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LINES ARE FAST DISAPPEARING .. . 


Reflect for a moment on the dental treatment administered 
to the average patient during the course of a lifetime: 


For children, orthodontic treatment is often required, then in 
later years, prophylactic care, followed by restorative work. 


With so much effort devoted to preventive 
and conservative dentistry, WHY repro- 
duce striations and blemishes when the 


edentulous stage is reached. 


These lines and marks are ugly and in- 
effectual and are not generally desired by 


patients. 


The edentulous mouth presents an opportunity to satisfy the 
majority of patients— particularly feminine patients — by 
taking ten years off.” 


NEW CLASSIC TEETH HAVE NO STRIATIONS— 
THEY ARE DUPLICATIONS OF BEAUTIFUL 
NATURAL TEETH —AND—THEY COST LESS! 


Obtainable from your usual dealer or direct from 
Sole World Distributors 


COTTRELL & CO. 


15-17 . CHARLOTTE STREET ° LONDON ° w.il 
Telephone LANgham 5500 Telegrams TEETH, RATH, LONDON” 
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An excellent job!” 


— but what will he say 
6 months from now? 


When his new dentures become stained, will he, through 
ignorance, clean them with a household scourer —and 
blame you because they no longer fit! 


Over three-quarters of a million people do use scourers 
for cleaning dentures. Over half of all denture wearers use 
makeshifts that cannot disinfect the denture or remove 
staining! They need your advice when dentures are new. 


Steradent keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 
doing patients a favour, too — because Steradent cleaning 
costs less than the commonly used makeshifts. 


WHAT STERADENT iS 
Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may be 
steeped overnight, or for twenty minutes daily, and 
brushed when necessary. 


Steradent 


Specially made for cleaning dentures 


RECKITT & COLMAN 
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After multiple extraction, the patient’s desire for a 
‘square meal’ usually returns long before his mouth 
can cope with anything but the softest fare. That is 


where Farex can help... 


‘this ready-cooked food provides sénsible proportions of protein, 
fat and carbohydrate—genuinely adequate nourishment. In texture it is 


linely-tlaked and exceptionally smooth; no fear that it will irritate tender 


gums. And in taste, too, Farex finds favour with the patient for it can be 


given literally any flavouring he fancies. 


FARE X 


Trade mark 


three-cereal food; ready-cooked * |) | (0-07. 


LAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 343 
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CLASSIFIED ADVERTISEMENTS 


— and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 


APPOINTMENTS and SITUATIONS WANTED: 24 words or less 


12s. (13s. with a Box No.), each additional 6 words or less 3s, 
All small advertisements MUST be PREPAID before insertion. 


Cheques and P.O. Orders should be made payable to the ‘British 
Dental Association’’ and crossed *‘Midland Bank.” 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
8 days before publication date. Advertisements cannot be accepted 
by telephone, 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers under Box 
Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointments advertised in the lay Press, or any salaried post at a 
Health Centre, to communicate with The Secretary, 13, Hill Street, 
Berkeley Square, London, W.1. 


ELECTION 

FActlty of Dental Surgery, Royal College of Surgeons of 

England. Annual Election. Fellows. NOTICE is hereby given 
that an ELECTION of three FELLOWS in DENTAL SURGERY 
into the Board will take place at the College on Friday, June 19 
next at 12 noon in the vacancies occasioned by the retirement in 
rotation of Air Vice-Marshal G. A. Ballantyne, C.B.E., D.F.C., 
Mr. F. S. Warner and Professor Robert Bradlaw, C.B.E. The 
following shall be eligible for election to the Board on complying 
with the conditions of the Regulations: (a) All Fellows in Dental 
Surgery of the College by election; (b) Fellows in Dental Surgery 
of the College by examination of not less than 10 years’ standing. 
Application forms of the requisite Notice to be signed by the 
Candidate for election as a Fellow to the Board and his Nominees 
may be obtained on application to me, and must be received by me 
duly completed not later than on Monday, April 13, 1953. The 
names of the candidates will be published in the British Dental 
Journal and the London Gazette on or about Friday, May 1, 1953. 
A voting paper will be sent by post to each Fellow whose address 
is registered at the College on Friday, May 1, 1953. W. F. Davis, 
Secretary. Lincoln’s Inn Fields, London, W.C.2. 


COURSE 

FACULTY of Dental Surgery (Royal College of Surgeons of 

England) and Institute of Dental Surgery (University of 
London). A full-time Postgraduate Course in GENERAL, ORAL 
and DENTAL SURGERY of ecight weeks’ duration will commence 
on May 4, 1953. The Course will include Lectures and Clinical 
Demonstrations at the Institute of Dental Surgery and at General 
Hospitals, visits to Maxillo-Facial Centres and evening lectures at 
the Royal College of Surgeons. The fee for the Course will be 
£31 10s. or for the Evening Lecture Course only, £10 10s. (10s. for 
a single lecture). Full particulars of these Courses may be obtained 
on application to the Secretary, Faculty of Dental Surgery, Royal 
College of Surgeons of England, Lincoln’s Inn Fields, London, 
W.C.2.. Tel HOLborn 3474. W. F. Davis, Secretary, Facultv of 
Dental Surgery. 


LECTURES 

[ NSTITUTE of Dental Surgery (University of London), Eastman 

Dental Hospital, Gray’s Inn Road, London, W.C.1. Two 
lectures will be given by Professor G. Gustafson of the Malmé 
University, Sweden: (1) at 5 p.m. on Monday, May 4, 1953, on 
“Incident Light and Microhardness Measurements’: and (2) at 
5 p.m. on Friday, May 8, 1953, on “Polarized Light Microscopy and 
Fluorescence Microscopy.’’ A lecture will be given by Dr. F. W. 
Clement of Toledo, at 5.15 p.m. on Wednesday, May 6, 1953, on 
“The Present Status of Nitrous Oxide-Oxygen Anaesthesia.” 


PUBLIC APPOINTMENTS 

WESTERN Regional Hospital Board. Applications are invited 

for the following appointment: Whole-time CONSULTANT 
DENTAL SURGEON to the Maxillo-Facial and Plastic Units at 
Glasgow Royal Infirmary and Ballochmyle Hospital, Mauchline, 
with an attachment also to Glasgow Dental Hospital and School, 
and with duties as an HONORARY LECTURER, Glasgow Univer- 
sity. The person appointed will be required to take up duty 
on October 1, 1953. Applications (16 copies), stating date of 
birth, qualifications, experience, present appointment, and the 
names of 3 Referees, to reach the Secretary, Western Regional 
Hospital Board, 64, West Regent Street, Glasgow, not later than 
30 days after the publication of this advertisement. This appoint- 
ment is subject to the National Health Service (Scotland) (Super- 
annuation) Regulations, 


HE United Birmingham Hospitals. The Board of Governors 

invites applications for the appointment of a PART-TIME CON- 
SULTANT DENTAL SURGEON to undertake three sessions per 
week at the Dental Hospital. Candidates should possess a Medical 
or higher dental qualification. The appointment will be made under 
S.I. (1950) 1259 and will be held on the terms and conditions of 
service for hospital, medical and dental staffs (England and Wales). 
Applications, giving the names of three referees, must be submitted 
On a special form to be obtained from the undersigned. Canvassing 
of members of the Board of Governors or of the Advisory Appoint- 
ments Committee wi'l lead to disqualification. Closing date April 
27. 1953. G. A. Phalp, Secretary and Principa! Administrative 
Officer, United Birmingham Hospitals. 


from registered Dental Practitioners for appointment of PART- 
TIME CONSULTANT in ORTHODONTICS (3 n.h.d. weekly), to 
the Birmingham (Selly Oak) Group of Hospitals, Duties mainly at 
Selly Oak Hospital (1,098 beds). Additional qualification and wide 
experience in specialty required. 15 copies of application, stating 
name, age, nationality, qualifications, present and previous appoint- 
ments and details of three referees, to Secretary, 10, Augustus Road, 
Birmingham 15, before April 27, 1953. Candidates may visit group 
hospitals. 


HE Royal Dental Hospital of London, Schoo) of Dental Surgery 


(University of London), Leicester Square, W.C.2, Applications 
are invited for the appointments of: (a) ASSISTANT DIRECTOR, 
SURGICAL DEPARTMENT-—-six sessions weekly, salary scale £900 
p.a. x £60 to £1,200 p.a.; (b) ASSISTANT DIRECTOR, CONSERV- 
ATION DEPARTMENT, salary scale £1,500 p.a. x £100 to £2,000 
p.a. Both appointments are superannuable under the F.S.S.U. and 
are eligible for family allowance. Initial salaries will be according 
to age and experience. A medical qualification would be of advan- 
tage. Candidates, who must possess a registrable dental qualification, 
should forward six copies of their appjications, together with the 
names of three referees to the Dean not later than Apri! 30, 1953, 


HE Royal Dental Hospital of London, Schoo! of Dental Surgery 

(University of London), Leicester Square, W.C.2. Applications 
are invited fo: the full-time post of CLINICAL and RESEARCH 
ASSISTANT in the Departments of PERIODONTOLOGY and 
PATHOLOGY. There will be facilities for working for a higher 
qualification. The appointment will be for one year in the first 
instance, renewable up to three years, Salary £900 p.a. x £100 to 
£1,200 plus superannuation under the F.S.S.U. and family allow- 
ance if eligible. 


ORTHERN Ireland Hospitals Authority Appointment of 

Senior House Officers and Registrars, Medical and Dental 
The Authority invite applications for whole-time posts as SENIOR 
HOUSE OFFICERS and REGISTRARS in hospitals in Northern 
Ireland for the period October 1, 1953 to September 30, 1954. It 
is hoped to make appointments in all specialties, and they may be 
made in any of three grades, viz., Senior House Officer, Senior 
Registrar and Principal Registrar, the analogous grades in Great 
Britain being Senior House Officer, Registrar and Senior Registrar 
Some of the appointments will be made jointly by the Queen's 
University, Belfast, and the Authority. These appointmenis will 
involve teaching and other University duties as Junior, Senior or 
Principal Tutor. Applications, stating the Specialty in which the 
applicant is interested, should be made on a form, which may be 
obtained (with further particulars) from the Secretary, Northern 
Ireland Hospitals Authority, Friends’ Provident Building, 58, 
Howard Street, Belfast. and which must be returned so as to be 
received not later than April 18, 1953. 


GvY’s Hospital Dental Department. The Board of Governors 
J of Guy’s Hospital invite applications from registered Dental 
Practitioners for the following appointments to commence duties 
on October 1, 1953: DEPARTMENT OF CONSERVATIVE DEN- 
TAL SURGERY—Part-time Registrars to attend on *6, 3 or 2 
sessions per week. CLINICAL DENTAL SURGERY—Part-time 
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Registrar to attend on 2 sessions per week. ASSISTANTS to the 
VISITING DENTAL SURGEONS—Part-time Registrars to attend 
on *6 or *5 sessions per week. DEPARTMENT of MECHANICS 
and PROSTHETICS—Part-time Registrars to attend on *6, 3 or 2 
sessions per weck. DEPARTMENT of PREVENTIVE DEN- 
TISTRY—Part4ime Registrars to attend on *5 or 3 sessions per 
week. CASUALTY DEPARTMENT—Part-time Registrars to 
attend on °6 or *5 sessions per week. EXTRACTIONS and MINOR 
ORAL SURGER Y—Part-time Registrar to attend on *6 sessions per 
week, DENTAL DEPARTMENT for CHILDREN—Part-time 
Registrars to attend on *6 or 3 sessions per week: Orthodontic 
Assistants to attend for 3 sessions each per week. ANTE-NATAL 
CLINIC—1 Dental Officer to Salomons Centre for 1 session per 
week. DENTAL OFFICERS to the NURSING STAFF—1 to 
attend for 6 sessions per week; 1 to attend for 3 sessions per 
week. The posts will be subject to the Terms and Conditions of 
Service of Hospital Medical and Dental! Staff in the National Health 
Service. Forms of application are obtainable from the Superinten- 
dent, Guy's Hospital, London, §.E.1, to whom applications with the 
names and addresses of two referees should be sent not later than 
Saturday, May 2, 1953. 

*One of the appointments marked with a star is eligible for 
grading as Senior Registrar. 


‘TH United Birmingham Hospitals. Applications are invited 
for the post of NON-RESIDENT DENTAL REGISTRAR in 
ORTHODONTICS (Registrar Grade) for duty at the Birmingham 
Dental Hospital. The post is suitable, and facilities for study are 
available, for those preparing to take higher qualifications, and is 
recognised by the Royal College of Surgeons (England) for the 
purpose of the F.D.S. examination. Application forms may be 
obtained from the Secretary, United Birmingham Hospitals, Queen 
Elizabeth Hospital, Birmingham 15, and should be returned to 
him as soon as possible. February 25, 1953. 


UY’S Hospital Dental School. Applications are invited from 

registered Denta) Practitioners for the appointment of half-time 
DEMONSTRATOR in SPECIAL ANATOMY and HISTOLOGY to 
commence duties on October 1, 1953. This appointment may be 
held in conjunction with a part-time lectureship, teaching dental! 
students, in the Anatomy Department. Forms of application are 
obtainable from the Dean, Guy’s Hospital Dental School, London, 
S.E.1, to whom applications with the names and addresses of two 
referees should be sent not later than Saturday, May 2, 1953. 


‘T= London Hospital Dental School. Applications are invited 
for the post of PART-TIME DEMONSTRATOR in the 
DEPARTMENT OF CONSERVATIVE DENTISTRY. The appoint- 
ment will be for one year renewable up to a maximum of three 
years. Initial salary according to experience and qualifications on 
a scale £75-£150 per weekly session per annum. Minimum attendance 
four sessions per week. Candidates should state if there are any 
days on which they cannot attend and give full particulars of 
Previous experience and qualifications, Applications (four copies), 
together with the names of two referees, should be forwarded to 
the Secretary, The London Hospital Medical College, Turner Street, 
London, E.1., not later than fourteen days after the appearance of 
this advertisement. 


UNIVERSITY College Hospital Dental School. Appointment of 

Demonstrators. Applications are invited for the appointment 
of three DEMONSTRATORS for duty at the University College 

ital Dental Hospital, Great Portland Street, W.1. The appoint- 
ments are for three sessions a week each. The hours for morning 
sessions are 9.30 a.m. to 12.30 p.m., afternoon sessions 2 p.m. to 
5 p.m. The appointments are for a period of one year commencing 
from October 1, 1953, and the present holders are eligible to apply 
for reappointment. Salary £400 p.a. Application should be made 
to the Secretary, University College Hospital Medical School, 
University Street, W.C.1, on or before April 30, 1953. 


UNIVERSITY College Hospital Gower Street, W.C.1 (Dental 
Department). Applications are invited for the following 
appointments: GENERAL DUTIES HOUSE SURGEONS; HOUSE 


SURGEON to PROSTHETICS DEPARTMENT. Applications to 
the Administrator and Secretary by April 14, 1953. 
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HE Scottish Dental Estimates Board invite applications from 

registered Dentists with not less than 15 years’ experience of 
general dental practice for appointment to the whole-time super- 
annuable post of DENTAL ADVISER to the Board. Duties include 
the scrutiny of estimate forms and advising the Board on clinical 
matters, Salary scale £1,450 x £75—£1,600 per annum. Application 
forms may be obtained from the Clerk to the Board, Duddingston 
House, Portobello, Midlothian, with whom they must be lodged 
by April 30, 1953. 


ITY of Worcester. SENIOR DENTAL OFFICER. Applications 

are invited from registered Dental Practitioners for the above- 
mentioned appointment at an inclusive salary at the rate of £1,250 
per annum rising, after one year’s satisfactory service, to £1,300 
per annum. The duties attached to the post are mainly in con- 
nexion with the inspection and treatment of school children under 
the School Dental Service but will include such other duties as 
the Medical Officer of Health may from time to time prescribe. 
The appointment is subject to the Corporation’s general service 
conditions and is superannuable. The successful candidate will 
be required to pass a medical examination. Forms of application 
returnable by April 18, 1953, and particulars of duties may be 
obtained from the Medical Officer of Health, Church House, Wor- 
cester. Bertram Webster, Town Clerk. Guildhall, Worcester. 
March, 1953. 


OUNTY Borough of Bolton Education Committee. Vacancies 
exist for SCHOOL DENTAL SURGEONS. Dental Whitley 
Council Salary Scale. Private practice allowed. Further particulars 
from, and applications to, the Chief Education Officer, Education 
Offices, Bolton, as soon as possible. Philip S. Rennison, Town 
Clerk. Town Hall, Bolton. 


ITY and County of Bristol. Department of Public Health. 

Applications are invited from registered Dental Surgeons for 
the appointment of whole-time DENTAL SURGEON. Salary scale 
£800 x £50—£1,250 per annum. Duties will include work in con- 
nexion with the School Medical and Maternity and Child Welfare 
Services and such other duties as may be prescribed. Candidates 
must be under 45 years of age. The appointment will be super- 
annuable and subject to passing a medica] examination, Canvassing 
directly or indirectly will disqualify. Applications, on forms to 
be obtained from the undersigned, should be returned forthwith. 
R. H. Parry, Medical Officer of Health. Central Health Clinic, 
Tower Hill, Bristol, 2. 


AERNARVONSHIRE- Education Committee. ASSISTANT 

SCHOOL DENTAL OFFICER. Applications are invited for 
this post in the central area at a salary of £800 x £50 to a maxi- 
mum of £1,250 plus travelling and subsistence allowances. Duties 
will be mainly in connexion with the School Health Service. 
Further information about the post may be obtained from the 
County Medical Officer of Health, County Offices, Caernarvon, to 
whom applications with copies of two recent testimonials and the 
names of two referees should be sent within fourteen days of the 
appearance of this advertisement, Mansel Williams, Director of 
Education. 


(CARMARTHENSHIRE Education Committee. Assistant Dental 
Officer, Applications are invited from Graduates or Licentiates 
in Dental Surgery for the appointment of whole-time ASSISTANT 
DENTAL OFFICER, mainly for temporary clinics at schools in 
the County. Salary £800 per annum rising by annual increments 
of £50 to maximum of £1,250. The commencing salary will be 
placed at a point on the scale commensurate with Local Authority 
experience. The Authority may allow one increment for each year 
of experience in practice up to a maximum of five years, The 
post is superannuable, and the successful candidate will be 
required to pass a medical examination. The successful candidate 
will be under the direction of the Chief Dental Officer, and the 
duties will comprise school dental inspection and treatment, but 
other dental duties may be imposed from time to time (including 
dental treatment under the Health Committee). Portable equipment 
will be provided. The appointment will be terminable by two 
months’ notice in writing on either side, and will be subject to 
the conditions of service laid down by the Dental Whitley Council 
(Local Authorities) of the Whitley Councils for the Health Services. 
Application form may be obtained from the undersigned, and 
should be returned not later than Saturday, Apri] 11, 1953. Iowerth 
Howells, Director of Education. County Education Offices, County 
Hall, Carmarthen. 


. THOMAS’ Hospital, London, S.E.1. HOUSE SURGEON to 
the DENTAL DEPARTMENT required for a period of six 
months from July 1, 1953. Applications, including names and 
~—_ of two referees, to the Clerk of the Governors by April 


OUTH Devon and East Cornwal] Hospital, Greenbank Road, 
Plymouth. Applications invited from registered Dental Prac- 
titioners for the appointment of resident DENTAL HOUSE 
SURGEON (first, second or third post), vacant May 21, 1953. 
This is recognised by the Royal College of Surgeons as fulfilling 
the requirements of Candidates for the Fellowship in Dental Surgery. 
Applications, together with copies of three recent testimonials, 
should be sent to the undersigned. Arthur R. Cash, Group Secretary. 
7, Ne'.on Gardens, Stoke, Devonport. 


ITY of Coventry Education Committee. Appointment of 
ASSISTANT DENTAL OFFICERS. The Coventry Education 
Committee invite applications for the above posts from registered 
Dental Surgeons. The duties are mainly concerned with the 
inspection and treatment of school children, but wil! also include 
work in connexion with the Health Services (Maternity and Child 
Welfare). The salary payable will be £800 rising by annual incre- 
ments of £50 to a maximum of £1,250 per annum. The successful 
candidates wil] be required to pass a medical examination and to 
contribute to the Local Government Superannuation Act, 1937, 
and in the case of men to the Coventry Municipal Officers’ Widows 
and Orphans Pensions Fund. Applications (no forms provided) 
stating age, qualifications and experience, and enclosing copies of 
two recent testimonials, should be returned to the undersigned 
within 14 days of the appearance of this advertisement. W. 
Chinn, Director of Education. The Council House, Coventry. 
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DERSYSHIRE County Council. County Health Department. 

Applications are invited from registered Dental Practitioners 
for the whole-time superannuable post of‘ DENTAL OFFICER. 
Duties include treatment of expectant and nursing mothers, pre- 
school and schoo! children, Salary £800 p.a. by annual increments 
of £50 to £1,250 p.a. Travelling expenses and subsistence are pay- 
able on the Council's scale. Particulars and application forms 
are obtainable from Dr. J. B. S. Morgan, County Medical Officer, 
County Offices, St. Mary’s Gate, Derby. 


COUNTY Borough of Dewsbury. ASSISTANT DENTAL 

OFFICERS. The Education Committee invite applications from 
registered Dental Surgeons for the above whole-time appointment. 
Salary in accordance with the Whitley Council scale, viz. £800 per 
annum rising by annual increments of £50 to £1,250 per annum. 
In fixing the commencing salary consideration will be given to 
Previous experience. The appointment is superannuable and the 
successful candidate will be required to pass a medical examination. 
Application forms and further information may be obtained from 
the Medical Officer of Health, Public Health Department, Municipal 
Buildings, Halifax Road, Dewsbury, with whom completed applica- 
tions should be lodged as soon as possible but not later than 
Saturday, Apri! 18, 1953. T. W. Robson, Medical Officer of Health, 
— Health Department, Halifax Road, Dewsbury. March 18, 


COUNTY Council of Durham. Education Department. School 
Dental Officers. The County Educaion Committee invite 
applications from registered Dental Surgeons (men and women) for 
the post of SCHOOL DENTAL OFFICERS in connexion with the 
treatment of dental defects of children attending schools in the 
Administrative County Area, and to undertake such other duties 
as may from time to time arise. Commencing salary £800 per 
annum rising by annual increments of £50 to £1,250 per annum. 
The successful candidates will be required to pass a medical 
examination and to contribute in accordance with the provisions 
of the appropriate Superannuation Act. For conditions of appoint- 
ment and form of application, which must be returned by April 18, 
1953, apply enclosing a stamped and addressed foolscap envelope 
to the Director of Education, Shire Hall, Durham. A. A. Denholm, 
Director of Education. Shire Hall, Durham. March 24, 1953. 


SLE of Ely County Council. DENTAL OFFICERS. Applications 
are invited for the above appointments, the salary being on 
a scale of £800 cising by annual increments of £50 to £1,250 per 
annum. The commencing salary will be in accordance with age and 
experience, The Officers appointed will be required to provide a 
car and travelling allowances will be payable in accordance with 
the Council's scale. The appointments are subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
successful candidates will be required to pass a medical examina- 
tion, Forms of application, together with further particulars, 
can be obtained from the County Medical Officer, County Hall, 
March, to whom they should be returned not later than April 21, 
1953. R. F. G. Thurlow, Clerk of the County Council. 
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THE DENTAL NURSES 
AND 


ASSISTANTS EXAMINATION 


CERTIFICATE “A” 


The next Examination will be held 
on 


SATURDAY, JUNE 27th, 
at LEEDS and LONDON 


1953. 


Entrance Fee—2 Guineas. 


Last Date for Entry—May 3lst, 1953. 


Syllabus and entry form are to be obtained from 
. the Secretary, Board of Examiners, 4 Hough Lane, 
Leyland, Lancs. Copies of the Examination Papers, 
1946-1952, can also be obtained by sending 2s. 6d. 


will be terminable by three months’ notice on cither side. Forms 
of application may be obtainéd from the undersigned to whom 
they should be returned not later than April 30, 1953. T. Peirson, 
Medical Officer of Health, School Medical Officer. School Health 
Department, Rowe Street, Plymouth. 


LINDSEY County Council. Appointment of ASSISTANT 
COUNTY DENTAL OFFICERS at Cleethorpes, Scunthorpe. 
Skegness and other areas of the County. Applications are invited 
from registered Dental Surgeons, male or female, for the above 
appointments. Salary scale £800 x £50—£1,250. For appointments 
where travelling is mecessary, expenses in accordance with 
Council's scale are payable. Forms of application and terms and 
conditions of appointment may be obtained from undersigned 
to whom applications, together with copies of two recent 
testimonials, should be returned as soon as possible. W. S. H. 
— County Medical Officer of Health. County Offices, 
incoln. 


I ONDON County Council require Dental] Surgeons as whole-time 
4 DENTAL OFFICERS in priority dental service. Remuneration 
£800—£1,250. Commencing salary dependent on experience. Pen- 
sionable. Persons appojnted not precluded from private practice 
outside normal clinic hours sutject to prescribed conditions. May 
be opportunities for additional paid evening work. Further details 
from Medical Officer of Health (PH/D.1), County Hall, S.E.1. (260) 


GALOP County Council has vacancies for full-time ASSISTANT 
SCHOOL DENTAL OFFICERS. Salary scale £800 x £50— 
£1,250 p.a. Special separation allowance payable. Appointments 
pensionable. Vacancies also exist for PART-TIME OFFICERS. 
Application forms and conditions of service for both full and part- 
time officers obtainable from the County Medical Officer, 
Shrewsbury. 


OUTH Shields Education Authority. Appointment of Dental 
Officer. Applications are invited from Dental Surgeons for 
appointment as DENTAL OFFICER. Salary scale £800 x £50— 
£1,250 p.a. The commencing salary will be fixed at such point on 
the scale as the experience and service of the applicant may merit. 
Duties are mainly in connexion with the School Health Service. 
The person appointed is required to devote the whole of his time 
to the duties of the appointment and is not permitted to engage 
in private practice. The appointment is superannuable. Forms of 
application may be obtained from the undersigned to whom they 
should be returned on or before May 1, 1953. A. J, W. Jeffery, 
Director of Education. Town Hall, South Shields. 


NORFOLK County Council. Applications are invited for appoint- 
ments as DENTAL OFFICER in areas of the County with 
centres at East Dereham, Downham Market and King’s Lynn. 
The salaries will be in accordance with the Dental Whitley Council's 
scale, viz. £800 x £50—£1,250 per annum with increments for 
experience in practice and previous service with other local 
authorities. Application forms, together with particulars of the 
appointments, can be obtained from the County Medical Officer, 
29, Thorpe Road, Norwich. 


ITY of Plymouth, School Health Service. Appointment of 

ASSISTANT DENTAL OFFICER. Applications are invited 
from registered Dental Surgeons under the age of 40. or 45 if at 
present employed by a local authority, for the above whole-time 
permanent appointment. The salary scaie is £800 per annum rising 
by annua! increments of £50 per annum to £1,250 per annum and 
previous experience will be taken into account in fixing the 
commencing salaty within this scale. The appointment will be 
superannuable and subject to passing a medical examination and 


GTAFFORDSHIRE County Council. Appointment of DENTAL 
SURGEONS. Applications are invited from registered Dental 
Surgeons (male or female) for vacancies which exist at Leek, 
Wednesbury, Tamworth, Bilston, Darlaston and Stafford. In the 
case of permanent whole-time appointments the salary scale is £800 
rising by annual increments of £50 to £1,250 per annum, and incre- 
ments will be given for previous service. Applications for tem- 
porary PART-TIME APPOINTMENT will also be considered and 
those interested in this way should state the number of half-days per 
week they have available. Travelling and expenses will be paid 
in accordance with the County Council scale, and in certain of the 
appointments a motor car is essential. A lodging allowance of 
25s. per week and return railway fare home every two months will 
be paid for a maximum period of six months where successful male 
candidates for whole-time appointments are married and have to 
maintain their homes outside the geographical County while seeking 
housing accommodation. The whole-time appointments, which will 
be terminable by one month’s notice in writing on either side, will 
also be subject to the provisions of the avpropriate Superannuation 
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Age 


SOMETHING NEW FOR EASTER? 


Why Not Something Old, 
For Example 


THIS DENTISTS’ PROVIDENT SOCIETY 


Established 1908 


Full details from: 
The Secretary, 
Dentists’ Provident Society, 
20, Bruton Place, London, W.|1 


Assets: Now Over £1,000,000 


Telephone: GROsvenor 1172 


Acts and Regulations, Confirmation of appointment will be subject 
to the selected candidates passing medical examinations and sub- 
mitting their birth certificates. Application forms and lists of 
duties may be obtained from the County Medical Officer of Health, 
County Buildings, Stafford, and applications must be received by 
him not later than May 1, 1953. T, H. Evans, Clerk of the County 
Council. County Buildings, Stafford. March 24, 1953. 


WINDON Education Committee. Appointment of Assistant 
County Dental Officer. Applications are invited from Dental 
Surgeons for an appointment of ASSISTANT COUNTY DENTAL 
OFFICER. The salary scale is £800 x £50—£1,250 per annum. 
Duties are mainly in the School Health Service but include the 
Maternity and Child Welfare Services in the Borough. The person 
appointed is required to devote the whole of his or her time to 
the duties of the appointment, and is not permitted to engage 
in private practice. The post is superannuable. Applications, on 
forms obtainable from the undersigned, must be returned not later 
than April 24, 1953. Housing accommodation is available. D. 
Murray John, Town Clerk. Civic Offices, Swindon. 


ARWICKSHIRE County Council. County School Medical 

Officer's Department. DENTAL OFFICERS. Applications 
are invited from registered Dental Surgeons for appointment as 
whole or part-time officers. A whole-time officer is required to 
work in a new school dental centre with modern equipment. 
Other appointments, both whole and part-time, are to be made 
to permanently equipped clinics in other areas of the County. 
Part-time officers will be paid a sessional fee in accordance with 
the B.D.A. scale and whole-time officers on the Dental Whitley 
Council Scale, the commencing salary being fixed according to 
experience. Further particulars and form of application may be 
obtained from the County School Medical Officer, Shire Hall, 
Warwick, to whom applications should be returned not later than 
April 28, 1953. L. Edgar Stephens, Clerk of the Council. Shire 
Hall, Warwick. March 26, 1953. 


OUNTY Council of the West Riding of Yorkshire. Appoint- 

ment of SCHOOL DENTAL OFFICERS. Applications are 
invited from registered Dental Surgeons (male and female) to fill 
vacancies, both mobile and fixed, in various parts of the County. 
Duties will be mainly inspection and treatment under the Schoo! 
and M. and C.W. dental schemes and will be carried out under 
the supervision of the Chief Dental Officer or his deputies. Oppor- 
tunities are available for Dental Officers to gain experience in 


general anesthetics, prosthetics and all branches of pedodontics 
including orthodontics. Salary £800 x £50—£1.250 with travelling 
and subsistence allowances where necessary. Previous experience 
in private practice o¢ with other Local Authorities will be con- 
sidered in fixing a commencing salary. The posts are superannuable 
and successful candidates will be required to pass a medical 
examination. Application forms with further particulars are obtain- 
able from the Deputy County Medical Officer, County Hall, 
Wakefield. 


EST Sussex County Council. Appointment of School Dental 

Officer. Applications are invited from registered Dental 
Practitioners for the appointment of a whole-time SCHOOL 
DENTAL OFFICER. The salary scale will be in accordance with 
the recommendations of the Whitley Councils for the Health 
Services (Great Britain) Dental Whitley Counci! (Local Authorities), 
viz, £800 per annum rising by annual increments of £50 to a 
maximum of £1,250 per annum, together with travelling and main- 
tenance allowances in accordance with the County Council's scale, 
The appointment is superannuable and the successful candidate will 
be required to pass a medical examination. Further particulars 
and form of application may be obtained from the School Medical 
Officer, County Hall, Chichester, by whom all applications, endorsed 
“School Dental Officer’’ on envelope, should be received on or 
before April 18, 1953. T. C. Hayward, Clerk of the County 
Council. County Hall, Chichester, 


ILTSHIRE County Council. ASSISTANT COUNTY 

DENTAL OFFICER. Applications invited from registered 
Denta! Surgeons for this superannuable appointment in Marlborough 
area. Salary £800—£1,250. Up to two voluntary sessions per week 
Permitted in addition. Forms obtainable from and returnable to 
the Clerk of the Council. County Hall, Trowbridge. County Hall, 
Trowbridge. March, 1953. 


ETLAND Education Committee. Applications are invited for 
4 appointment as SCHOOL DENTAL OFFICER with the like- 
lihood of early promotion to the post of Senior Dental Officer. 
Salary will be according to the appropriate scale approved by the 
Dental Whitley Council and an opportunity will be afforded of 
undertaking some private work. A Council house in Lerwick. will 
be available, f required. A note of conditions of service may 
be obtained from the undersigned with whom applications should 
be lodged not later than April 18. John H.. Spence, Director of 
Education. Education Offices, Brentham Place, Lerwick. 
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(COUNTY of Cornwall. A vacancy exists for a female DENTAL 

ATTENDANT at Camborne-Redruth. Applicants must have 
had a good general education, and experience as attendant to 
a dental surgeon would be an advantage. The salary is on a 
scale of £300 x £15—£390. Applications together with copies of 
two recent testimonials shovld be forwarded to the County Medical 
Officer, County Hall, Truro, not later than Apri! 23, 1953. E. T. 
+ ag aan of the County Council. County Hall, Truro. March 


PRACTICES 


Available 

HANTS. Old-established dental practice for sale. Dental Surgeon 

recurring early July. With all equipment at a very reasonable 
figure. Immediate possession.—Box 811. 

ORTHERN Ireland. Established practice for sale, private 

and N.H.S., capable expansion. Large town near Eire border. 
Modern equipment and fittings. Rooms at reasonable rent, Audited 
figures available. Price inclusive £1,500.—Box 813, 
DEVON. Established dental practice for disposal. Average income 

Over £3,250 increasing. Attractive detached freehold Georgian 
house with garden. Further particulars from A. Shaw, Denta! 
Agent, Premier Buildings, 88, Church Street, Liverpool. 
QOED-ESTABLISHED dental practice in the South side of Glas- 

gow, Compact premises containing large waiting room, 
surgery, workshop, etc., up to date equipment. For further par- 
ticulars apply to Gordon Smith & Parker, 187a, West George 
Street, Glasgow, C.2. 
A VERY comfortable dental practice is prematurely offered due 
to ill health. Established 25 years. Well situated property 
in the busy Lancashire town of Swinton. Gross turnover 1952— 
£2,400. Accountant's figures for 19 years. The premises comprise 
a well equipped surgery, workshop, waiting room, office, garage; 
with a modern furnished flat, self-contained, comprising spacious 
lounge with bay, well fitted bedroom, large American-type kitchen, 
bathroom with new suite, store room. For quick sale the price 
of £2.750 will be accepted to include the property, equipment, 
furnishings and goodwill. H. Williamson, 178, Manchester Road, 
Swinton, Lancs. 


EEDS suburb practice for sale. Goodwill and equipment 
4£1.500. House can also be bought immediately at approximately 
mortgage value All most modern equipment.—Box 815. 
ERTFORDSHIRE. Dental Surgeon’s practice for sale. No 
living accommodation. Good reason for disposal. For details 
appiy—Box 817. 
OLD-ESTABLISHED practice at popular seaside resort. Easy 
reach London. Ground tloor surgery in town centre. Large 
flat available over, if required. ‘lurnover average £3,500. Well 


equipped surgery, workroom.—Box 819. 
KING'S Lynn, Norfolk. Dental practice for sale, established 22 


ears. Owner retiring. Freehold premises with living accom- 
modation, rooms and workshop. Audited accounts. House, 
goodwill, equipment and stock for quick sale, £2,500. Not affected 


by flood. Further particulars apply—Box 821 
'Y ORKSHIRE, popular seaside resort. For sale, well-established 
Dental Surgeon's practice. Two modern equipped surgeries. 
workroom, etc. Excel'ent living accommodation. Audited receipts 
over last three years, £14,800.—Box 823. 
YRSHIRE Established dental practice for sale in South Ayr- 
shire Wide area. House and surgery Particulars from 


J. Kevan McDowall & Kerr, Solicitors, 202, Bath Street, Glasgow. 
ORTH West Coastal area near Liverpool Old-established 
dental practice with house for disposal. Present gross income 


over £3,000. Premium by negotiation. Further particulars from 
A. Shaw, Dental Agent, Premier Buildings, 88, Church Street, 
Liverpool. 


UCKS market town. 1952 gross over £3,000. Low expenses. 


Central premises on transferable lease. Owner emigrating. 
Will accept little over valuc of equipment for a quick sale.— 
Box 825. 
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KAT London, adjacent Epping Forest, working and middle class, 
established over 20 years Owner retiring. Over £4,000, 4 
days weekly. Accept £1,000, goodwill and equipment, for quick 
sale.—Box 827. 
MALL established practice with 
busy industrial area near London. Averaging about £2,000 
part-time, could be doubled full time, Modern freehold property. 
Price £2,500, equipment at valuation.—Box 829. 
ORTH London. Established practice with good frechold 
house for disposal. Good income with scope. Reasonable 
offers considered. Full particulars from A. Shaw, Dental Agent, 
Premier Buildings, 88, Church Street, Liverpool. 
OOD opportunity for well-qualified Dental Surgeon with some 
capital to acquire practice in the Harley Street district. Excel- 
lent accommodation available.—Box 831. 
OUTH of Manchester in busy shopping centre. 
practice, established 30 years, run by young and energetic 
Dental Surgeon who intends to emigrate. Big conservative, pros- 
thetic and orthodontic turnover, Modern equipment; two surgeries: 
Kingsway X-ray; own laboratory. The property is not for sale, 
hence the very reasonable price of £2,500 is asked for this practice 
—Box 702. 
OUTH India. For sale—European-owned, well-established, 
excellent dental practice. Intending purchaser already prac- 
tising in India preferred.—Box 688. , 
IVERPOOL suburb. Old-established dental practice for disposal. 
Average net profit for past three years £2,500. Large double- 
fronted house with ample professional and living accommodation 
conveniently situated on main road. Premium by negotiation, 
Ful! particulars from A. Shaw, Dental Agent, Premier Buildings, 
88, Church Street, Liverpool. / 
HARROGATE. Due to decease of well-known Yorkshire Dental 
Surgeon, part-time practice for sale, established 15 years. 
Rapidly increasing to full-time, Good class residential area. Two 
beautifully appointed surgeries, waiting room and workrooms 
Recently equipped. decorated and furnished.—Box 833. 
OUTH East coast town. Dental Surgeon's practice. 


limited living accommodation, 


Non-residential 


Moderate 


rental. Nine-roomed house in excellent condition. Garden 
Leasehold. First class main road position. Purchase acceptable 
on easy terms.—Box 835 
PEMBROKESHIRE. Dental Surgeon's practice for immediate 
disposal owing tc vendor’s continued il) health. Freehold 


property affords ample living accommodation. A\ll-in figure for 
house. goodwill and equipment. £5.500.—Box 837 
STABLISHED Dental Surgeon's practice for immediate disposal 
with freehold house. good accommodation in London N.W. 
Owner retiring.—Box 839. 


Wanted 


.D.S. wishes to purchase practice in South of England, pre- 


ferably with house. Turnover between £3,000 and £4,000 
Partnership also considered.—Box 841 
STABLISHED practice wanted in) market town, Southern 


England, with living accommodation preferred. Ful! particulars 


in strict confidence to—Box 704. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


EAMINGTON SPA. Superbly appointed freehold double-fronted 
detached residence close to town centre in exclusive residential 
locality. 2 modernly equipped surgeries; beautifully panelled hall; 
3 charming reception rooms; fully fitted cloakroom; 5 bedrooms 
one floor, each with washbasin. Garaging. Price £6,250, Ref 
PW/82, Locke & England, 166, Parade, Leamington Spa. Tel. 110 
OCTOR’S house, semi-detached, two storeys, ground floor 
specially adapted for professional use Very suitable for 
Dental Surgeon. Full-sized brick garage Large garden. Excel- 
lent position on bus routes. Close to Alperton Station.—Box 843 


Founded 1892. 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED 
President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 
INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 
will secure indemnity for those practising overseas. 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 

£2 for members of more than three years’ standing. 


(No Entrance Fee payable by candidate for election within one year of registration.) 
Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 


VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Entrance Fee 10s. 


GERrard 4553 & 4814 
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ARWICKSHIRE. Established practice in inland health 

resort. Cash takings last year 1951/2 over £6,000. Suit- 
able for two practitioners. Freehold house with good living 
accommodation for sale. £7,000 all in. 


SHER district. Old-established practice for sale owing to 

ill-health. Pre-N.H, takings £2,500 p.a. Last year’s takings 

nearly £4,000. Freehold house with garage. Everything in 
perfect condition. £7,000 all in suggested. 


LONDON N. Old-established practice in good-class residen- 
tial district. Cash takings last year £2,500, only worked 
part-time owing to ill-health. Scope for full-time. Freehold, 
semi-detached house in main road position with large garden. 


. DEVON. Old-established practice in excellent residential 

district, conducted in attractive modern house with garage 

and nice gardens. Prominent position. Good turnover. £4,750 
for practice, equipment and valuable freehold. 


15-17 + CHARLOTTE 
Telephones : LANGHAM 5500 


THESE ARE JUST A FEW OF THE PRACTICES FOR SALE 
THAT WE HAVE ON OUR BOOKS. 


IS WHAT YOU ARE SEARCHING FOR AMONG THEM ? 


COTTRELL & CO. 


STREET - LONDON W.1 


. COUNTRY. Old-established practice in country town. 

Turnover last year £5,656. No opposition. Practice con- 
ducted on ground floor of Georgian house, with large rooms, 
modern appointments. Beautiful gardens, tennis court, small 
orchard, etc. Equipment modern. 


WALES. Old-established practice for disposal. Cash 
takings last year £3,500 approx. House with ample living 
accommodation. Goodwill, equipment, property, etc. £5,000. 


E- SURREY. Established practice in residential area where 
there is large building development in prospect. Practice 
has only been worked part-time, but there is definite scope for 
increase. Nice detached house in main road position; good 
living accommodation and garden. Goodwill gratis. Property 
£3,650. 


ONDON W.  Old-established practice for sale owing to 

ill-health. Conducted in house where there is living 
accommodation. Main road position. 2 surgeries and ample 
equipment. Practice, equipment and property £4,000 or offer. 


Telegrams: “ TEETH, RATH, LONDON” 


AN attractive 18th Century house, previously used as doctor's 
residence, situated on main road between Hornchurch and 
Upminster, approximately 15 miles from London, comprising—6 
bedrooms, 4 reception rooms, usual domestic quarters. All main 
services. Useful outbuildings and greenhouse. Easily maintained 
garden. Price, freehold, £5,000. Apply Read, Standing & Co., 
Chartered Surveyors, 11, Billet Lane, Hornchurch, Essex. 
ETACHED house, vacant possession any time before September 
25. Suitable size, accommodation and position. Lovely garden 
and views. Bromiey, Kent. £4,500. Phone RAVensbourne 3153, 
mornings. 
OHO Road, Handsworth, Birmingham. Self-contained suite, 
four rooms, toilet. Ist and 2nd floors. Good approach, suit 
professiona! man, Dentist, etc. £175 p.a., rates. George Fisher, 
110, Edmund Street, Birmingham. 
Let, self-contained, main road, Hornsey, N.4, upper part 
over ladies’ hairdressers, suitable for dental practice. Com- 
prising: 6 rooms, kitchen, bathroom, w.c. 7 years inside repairs 
lease granted, £200. Rental £250 p.a. inclusive-—Box 845. 
ARLEY Street. Ground floor dental surgery, fully equipped, 
unit, X-rays, etc. Available 3 or 4 days per week. Name 
plate, use of waiting room and excellent service, at an inclusive 
rental.—Box 847. 


PARTNERSHIPS 
Offered 


ANCHESTER. For sale—one-third share in well-known 
practice in centre of Manchester. Senior partner retiring.— 
Box 849. 
FORDSHIRE. Partnership offered in an old-established 
practice. Mainly N.H.S. Possibility of house available in the 
near future.—Box 851. 
PARTNERSHIP for disposal, 4-share, middle class practice, 


Surrey. Gross turnover over £9,500 p.a. Modern surgeries.— 
Box 718. 


Wanted 


(CHANNEL Island partnership in good class practice desired by 
L.D.S. (Guy’s 1925), with view to succession. Jersey pre- 
= Must yield reasonably good income from commencement. 
—Box 853. 


APPOINTMENTS 
Vacant 


UALIFIED Dental Surgeon required by Henry Hope & Sons 

Ltd., Metal Window Manufacturers, Smethwick, Birmingham, 
to plan, open up and operate works clinic under N.H.S. Aged 
25-35, Previous industrial experience and residence in Birmingham 
area advantageous but not essential. Salary by mutual agreement. 
Applications to General Manager. 


DENTAL Surgeon required to take complete charge of busy 
branch practice, 5 miles from Leicester. Salary and commis- 
sion. Option to purchase out of income if desired.—Box 855. 
OUNG qualified Assistant required April for North Wales 
practice with a view to partnership. Good conservative work 
essential. State age. experience and salary required.—Box 857. 
SSISTANT required with view to partnership in an industrial 
Warwickshire town. Practice established thirty years. Good 
salary plus commission. State age, experiences, references.—Box 
859. 
ASSISTANT with definite view to early succession, well estab- 
lished private and N.H.S. practice near Croydon. Latest 
equipment, chairside attendants. Modern freehold detached house 
for letting if required. Some capital essential. Full details and 
references when applying.—Box 738. 
REQUIRED. A well qualified Assistant with view to immediate 
Partnership in established practice of 40 years’ standing in a 
Surrey town, Cash with view to half partnership must be avail- 
able. Stock at valuation.—Box 667. 
ASSISTANT required in one of the oldest conservative practices 
near the South Coast. Excellent opportunities for games and 
sport, especially sailing and rough shooting. Apply, giving fullest 
particulars, including general and professional education, to— 
Box 746. 
BIRMINGHAM. Excellent opportunity Dental Surgeon to manage 
busy practice on share terms, giving good income. Perman- 
enoy.—Box 732. 
ASSISTANT required for old-established, good class, well- 
equipped practice in Liverpool. Must be skilled and con- 
scientious operator. Experience orthodontics an advantage. Good 
prospects.—Box 863. 
RESTON, Lancs. Vacancy for Assistant Dental Surgeon. Five- 
day week. Modern semi-detached house available in vicinity. 
—Box 865. 
*TEESIDE. Dental Surgeon required as Assistant. Permanent 
position. Ful} details to—Box 867. 
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HANNEL Islands. First class conservative worker with post- 
graduate orthodontic experience required as Assistant. Private 
practice of good class. Excellent prospects.—Box 869. 
(CONGENIAL Assistantship available for young conscientious 
adaptable Practitioner, Norfolk Broads area. All surgeries 
modernly equipped. Excellent working conditions and full 
clinical freedom. Furnished flat available. Apply, giving full 
Particulars, 1o—Box 871. 
ASSISTANT required for very busy mixed practice in London. 
No objection to newly qualified man. Write full details, age, 
qualifications, salary required, to—Box 873. 
DENTAL Surgeon required for busy N.H. practice within easy 
reach of Central London. Excellent salary to suitable applicant. 
—Box 875. 
WESst Country. Young qualified Assistant for busy good class 
Practice in market town. Well equipped surgery. Guaranteed 
share within two years. Accommodation arranged.—Box 877. 
DENTAL Surgeon wanted for Manchester, well equipped surgery, 
no evening hours.—Box 879. 
COTTISH Dental Surgeon required as Assistant in old-established 
South Birmingham practice. Special knowledge of oral surgery 
or orthodontics advantage but not essential. State age, experience, 
salary required.—Box 881. 
‘YAMBRIDGE. Dental Surgeon requires Assistant, full or part- 
time. Mainly conservative practice.—Box 883. 
ARGE old-established, mainly private, practice in the East 
Midlands, requires Assistant, preferably with some orthodontic 
experience.—Box 885. 
ASSISTANT required, West of England city practice. Mainly 
N.H.S. High standard treatment, Favourable surroundings. 
State salary required, etc. Small flat available later.—Box 887. 
LXPERIENCED Assistant required shortly for practice in pleasant 
Kent market town, 30 miles London. Unfurnished flat avail- 
able.—Box 889, 
ARGE private clinic has vacancies for first class evening 
operators, Good address, technical standard and testimonials 
essential. Liberal remuneration and excellent working conditions. 
—Box 891, 
ASSISTANT Dental Surgeon required for busy practice in Mid- 
lands. Fully trained staff and modern equipment. Please give 
full details.—Box 893. 
PROGRESSIVE Assistantship offered in busy N.H.S. practice, 
Nottingham.—Box 895. 


I ONDON, W.1. Required—an Assistant Dental Surgeon (Military 
4 Service completed) for busy high class old established practice 
in Central London. View to possible partnership if desired.— 
Box 897. 
MAL?. Dental Surgeon required as Assistant in busy practice. 
Living accommodation available. Applications stating age, 
qualifications, experience and salary required.—Box 899. 
IRMINGHAM. Lady Dental Surgeon (full or part-time) required 
in old established practice South Birmingham. Specia] know- 
ledge of orthodontics advantage but not essential. State age, 
experience and salary required.—Box 901. 
OCUM wanted May—lJuly in first class Midlands practice. Must 
4 be g00d conservative operator. Possibility of permanency 
with view to partnership.—Box 909 
Locum required from June 8 for four weeks, five-day week. 
Please state salary required in replying to R. B. Ball, 1, Market 
Street, Ilkeston, Derbyshire. 
SSISTANT Dental Surgeon required for some evenings and 
possibly one or two afternoons in practice North West London 
suburb. Replies should state experience, age, time available and 
remuneration required.—Box 911. 


Wanted 
ENTAL Surgeon, aged 30, married, desires Assistantship with 
view to partnership in high class conservative practice, market 
or county town anywhere in England. Accommodation would be 
an asset.—Box 913, 
.D.S., young, married, keen conservative worker, requires 
Managership or Assistantship with view to sucoession or 
partnership. South of England preferred. Accommodation neces- 
sary.—Box 915. 
RECENTLY qualified Dental Surgeon, finishing House appoint- 
ment in May, would like Assistantship with a view to succes- 
sion in 2-3 years in good class practice in Southern England.— 
Box 917. 
RREGSTERED Dentist seeks appointment in London or South. 
Has had own busy practice. Consider partnership. Salary of 
secondary consideration.—Box 919. 
OCUM (ate I.D.S.) offered. Mornings, West Country, own 
4 car and Walton. Easter week, Whit week, Coronation week, 
August week, etc. Difficult cases undertaken. N.H.S. Nominal 
fee or accommodation.—Box 921. 
BPS. five years’ private practice, available locums May, June, 
July. South England, Devon, Dorset, Hampshire preferred. 
Character and ability open to investigation —Box 923 


STAPLES 


BRITISH DENTAL JOURNAL 


as 


A full review in the 
JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Design of the 
Natural Dentition 
H. H. BOYLE 


H.D.D. & L.D.S. (R.F.P.S.) GLAS., H.D.D. (R.C.S.) EDIN, 


‘This book, the result of three theses written 
some time ago by a Scottish dentist, should be 
of interest to the close student of dentistry. It 
is pleasant and easy reading, consisting of 
chapters dealing with proportionate or mean 
dental dimensions and specific combined dental 
curvatures; general design in individual teeth; 
review of theories of occlusion of the teeth of 
man, including a new theory, and the functional 
design of the teeth in relation to masticatory 
excursion. 

‘The author subscribes to the following 
premises, which are quoted and credited to their 
authors: 

‘1. “The condyles do not rotate from fixed 
centers.” - Norman Bennett (1908). 

‘2. “The movements of the condyle are con- 
trolled by the movements of occlusion of the 
teeth.” — Martin Dewey (1918). 

‘3. “The condyles do not describe true paths 
but travel in the wake of the cusp paths.” - 
D. D. Campbell (1918). 

‘4. “The mandible is not a lever of the third 
class in any masticatory movement.” G. H. 
Wilson (1921). 

‘5. “The teeth and jaws function during 
mastication in the manner of a naturally special- 
ized concave-convex mill..’—H. H. Boyle 
(1936). 

‘The bibliography of this book takes the form 
of a very complete index of authors and shows 
thorough work on the part of Dr. Boyle in the 
preparation and publication of his work. The 
subtitle calls our attention to the fact that it is 
an investigation into the physical attributes and 
mechanical principle of the dental function. It 
should be of great interest in the scientific prac- 
tice of dentistry because it clearly recognizes 
that an intimate knowledge of each integral 
part of the masticatory machine is vital to the 
proper appreciation of its nature. 

‘There is material in the book which will 
appeal to persons with almost any scientific 
interest in dentistry, for it deals nicely with 
theories concerning oral anatomy, orthodontics, 
prosthodontics and periodontics. Many of the 
statements made, as the author says, will be in 
the nature of a review of various theories and 
premises relating to the dental function and, 
for this reason, may provoke the reader to do 
further reading and studying in this connection. 
The illustrations are very well done.’ 
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DON’T READ THIS 


if you do not practise economy 


KINGSTON” 
PAPER NAPKIN TISSUES 


are the answer to the present high price of cotton products 
Now available in boxes 1,000 single sheets 
500 x 2 ply — 9” x 10” — White 
Only 11/6 per box 


THE GENUINE 
McKESSON MOUTH PACKS 


9” x 24” and 9” x 3” 
Now II/- per box 


‘©KINGSTON” ‘EMPIRE’ FORCEPS 
STAINLESS STEEL. Figs. 29, 74, 136, 137 
Only £1 18s. 6d. each 


HILL BROS. (HuLL) LTD. 
27, PARK STREET, HULL, ENG. 
Sole Agents 


SITUATIONS 
hi d i 

h ment of persons answering these advertisements must 
op eee a Local Office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 
18-64 inclusive or a woman aged 18-59 inclusive unless he or she, 
or the employment is excepted from the provisions of the Notifi- 

cation of Vacancies Order 1952. 
.A.A.F. trained Dental Nurse required for busy London 

practice.—Box 925. 

ECRETARY/BOOK-KEEPER (preferably with experience of 
) N.HS.) required by Yorkshire Dental Surgeon. Good salary to 
competent and conscientious person. Another nurse employed.— 


927. 
Box Wented 


GENIOR Technician, 33, twenty years’ experience in all branches, 
gold, crown, bridgework, etc. Past 12 years has been in 
charge of very large private practice. Very competent; highest 
references. Free April 1.—Box 929. ; f 
GRADE I Dental Technician, age 29 years, requires situation. 
Available early April. Highest references. Any district.— 
CuRADE I Technician, 36, fully experienced modern techniques, 
J gold. acrylic, crown, bridges, all conservative restorations. 
Reliable, conscientious, desires change preferably country.—Box 


DENTAL Mechanic requires position, age 32 years. Eighteen 
years’ experience all branches, acrylic, gold, steel, crown, 
bridgework, inlays, orthodontics. Used to responsibility and busy 
ctice.—Box 935. 
IVERPOOL, Merseyside areas. Young lady, aged 30, seeks 
situation as Dental Nurse Secretary. General nursing, recep- 
tionist and book-keeping experience. Box No. WA 414, Dental 
Nurses Society, 2, Sumner Street. Leyland, Lanes. 
PDENTAL Surgery Assistant secks post West End or Kensington 
area. Guy's trained, 18 months’ hospital experience. University 
education. Formerly specialist in remedial exercises —Box 937. 
ENTAL or medical Receptionist. Lady seeks post, age 30 
years, widow, own car, 2 years’ general nursing experience. 


Tel.: FORest Hill 3931. 


MISCELLANEOUS 


ENTAL Surgeon wishes to contact Dental Laboratory willing to 
collect and deliver at least three times a week in the East- 


bourne area.—Box 939. 
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| OLD work only. Partnership in flourishing gold practice will 
open this department of laboratory to colleagues. Employing 
excellent specialised gold technician. Inlays, skeletons. Surveying 
under qualified supervision. Indirects electroformed.—Box 772. 
FINANCE available fog the purchase of dental practices or part- 
nerships, house purchase, equipment, cars, etc. Purchasers 
also required. Write A. Shaw, Medical and Dental Agent, Premier 
Buildings, 88, Church Street, Liverpool, 1. 
FPINANCIAL assistance for the purchase of a Practice is again 
possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. 
H??. Glasgow, F.D.S.R.C.S. and F.D.S. Edinburgh, L.D.S. 
and al! other Dental Examinations. Postal Courses for all the 
above examinations can be commenced at any time.—For full 
details apply: The Secretary, Medical Correspondence College, 
19, Welbeck Street. London, W.1. . 
FoR Particulars of Locum-Tenens, Assistantships, Partnerships 
and Practices for sale (town and country).—Apply: Hawley & 
Yates (Dental Depot) Ltd., 38, Snow Hill, Birmingham, 4. 
VERDUE accounts collected throughout Britain. Modest terms. 
No subscription fee. Highest ethical standards. Send debts 
list or enquiries: National Medical Dental Protection Society 
(Established 34 years), 80, Leeds Road, Bradford. 
DENTAL Surgeons who wish to dispose of their practices or who 
are secking Assistants, Partners or Locums, please communi- 
cate with A. Shaw, Medical and Dental Agent, Premier Buildings, 
88, Church Street, Liverpool, 1. 


HOLIDAY EXCHANGE 


ORTH Wales Dentist with charming house on coast and near 

mountains, wishes to contact London Dentist with view to 
exchange of houses for holiday in September.—Box 943. 
FPRANCO-AMERICAN family invite 12-14 years old girl August 

15 to end September, French seashore and Paris, in exchange 
for stay of 13 years old daughter following year for vacation in 
England.—Box 941, 


HOTELS 


AN HOTEL ‘Permeated with the atmosphere of happiness, cour- 
tesy and willing service."’ Adjoining sandy beach. Children’s 
Nursery, Cocktail Bar, Dancing. 6 to 12 guineas inclusive. 
Brochure with pleasure. Chalet Hotel and Country Club, Winter- 
ton-on-Sea, Norfolk. 


BOOKS, ETC. 


WANTED to Buy: Old or used Dental and Orthodontia Books. 
Also Angle Orthodontia Journals. Leo L. Bruder, 1, De Kalb 
Avenue, Brooklyn, 1,°N.Y., U.S.A. 


MOTOR CARS 


AUSTIN A.30 Seven and A.40 range. A limited number of 

orders now acceptable from proven essential users for delivery 
ahead. Brochures from Austin House, 140/144, Golders Green 
Road, London, N.W.11. 


EQUIPMENT 
For Sale 


KERR'S Investment Control powder, 4 Ib., 15s. Pitt Roche, 
27, Lennox Gardens, S.W.1. 
OR sale. Equipment of modern dental surgery and fully 
equipped workshop, in London, S.W.1.—Box 945 
cKESSON “Simplor’” N,O/O, machine, as new, £55; 
cabinet, D.M.Co., £10.—Box 947. 
R sale. Centralix Mobile X-ray machine, black enamel with 
new tube. Owner will accept £200 or nearest offer. Machine 
operates on 230/250 A.C. current.—Box 782. 
OR sale. 1 D.M.Co. pump chair and 1 Ritter pump chair, 
both in very good condition. H. J. Mercer. *‘West Garth,”* 
Speke Road, Liverpool, 19. 
-S.W. Master unit, model O. good condition; $.S.W. Diamond 
chair; McKesson Nargraf machine. For quick disposal. May 
be viewed Plymouth area.—Box 949. 
WALL engine, bracket table, operating light and old but service- 
able chair attachment spittoon for sale. Seen near Croydon. 
Cheap.—Box 951. 
ELEctRIc furnace, almost new, Swedish make, 200-240 volts, 
maximum temperature 1,000° C., muffle size 7 in. x 44 in. 
thermostatically controlled, with pyrometer. £65 or near offer.— 
Box 953. 
DENTAL chairs, hydraulic type (Sterling), offers. Purchasers to 
be responsible for collection and delivery. Jauncey’s Garage, 
Stockfield Road. Yardley, Birmingham. 


Wanted 


REQUIRED urgently. Power’s Dental Mallets in good condition. 
Write stating price—Spires, Department of Geology, British 
Museum (Natural History), South Kensington, S.W.7. ‘Phone 
KENsington 6323. 
ANTED. Modern chair, green or black; Sterling or D.M.Co. 
unit, green; cabinet, black. All must be in good condition. 
London or North or West suburbs.—Box 955. 
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NIT, chair, operating light. State condition, price, where 


viewed. North West England.—Box 957. 


ENTAL chair wanted immediately. Must be in very good con- 
dition and preferably Sterling, ivory tan. Details and price 
to—Box 959, 


WANTED. Modern surgery and laboratory equipment in good 
condition including Rathbone unit, D.M.Co. chair, Philips 
Oralex, Watkin Spot-Welder. State price, colour.—Box 961. 


ASICUT, or other make, electric mode! trimmer urgently re- 
quired. Price and particulars to Jane Cox & Co., Ltd., 
Lower Brown Street, Leicester. 


TRADE ANNOUNCEMENTS 


‘THE correct Manipulation of dental materials ensures best results. 
You can now see the manufacturer's recommended techniques 
for ‘‘Sevriton’’ the new Polymerisation Product for use in Con- 
servative Dentistry; the “‘Stellon’’ range of acrylic material and 
“Zelex”’ the original alginate impression material. The demonstra- 
tion is given by a member of the Technical Division of the 
Amalgamated Dental Co., Ltd., at 12, Swallow Street, Piccadilly, 
London, W.1. Telephone the Manager, Demonstration Department 
(REGent 2201) for an appointment. 


‘TIME for Economy? Cotton wool rolls in boxes of 500, size 
14 in.—No. 2 at 8s.; No. 3 at 10s. 6d.; No. 4 at 11s. 6d.; assorted 
at 10s. 6d. Less 5 per cent on six boxes and 7+ per cent on 
twelve boxes. Linen Napkins, grade 2, size 6 in. x 6 in., 21s. 
box of 500. Throat Packs, in sealed boxes of one gross, small 
24s. 6d.; medium 26s. 6d.; large 28s. 6d. Phone TRAfalgar 1826 
for any other dental requisite needed. Westminster Dental Depot 
Limited, 29, Whitehall, London, S.W.1. 


SUSPENSION motors with flexible shafts and drill chuck or No. 
2 slip joint for handpiece. Universal 230 v. and 6-speed foot 
control, complete £14 14s.; Bench model with chucks, £8 14s.; 
Flexible shafts only, £4 10s. Send for catalogue. Dental Supply 
Association Ltd., **Regency House,”’ Warwick Street, London, W.1. 
Telephone GERrard 8449. 


QUIPMENT., new and reconditioned, for surgery and laboratory 

available for immediate delivery from stock: Units, chairs, 
X-ray units. cabinets, wall bracket eng.nes, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: ‘‘Rosthetic’’ Newcastle. 


$2? ZS. per 1,000 offered for unwanted gold clad pin teeth, in 
~ / any condition and quantity. Please send securely packed. 
Manchester Dental Co., Ltd., 1, Todd Street, Manchester, 3. 


** TECTAFLO™ Gas/Oxygen Apparatus. The principle and method 

of operating this most modern of machines for dental 
anasthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co., Ltd., 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangement. Write the Manager, Demonstration Department, at 
the address given, or telephone REGent 2201. 


TA-68, the famous Swedish Amalgam, is available again. 


Amalgamation in 30 seconds. Complies with A.D.A. Master 
specification. 
on request. 


16s. 6d. per ounce, cash with order. Free samples 


STA-68 Depot, Verwood, Dorset. 


BELFAST GOLD EXCHANGE 


LTD. 
BULLION DEALERS 
64 WELLINGTON PLACE, BELFAST 


Pay highest market prices for Scrap Gold, 
Filings, Platinum Pins, Fillings, D.A., 
Platinum Pin Teeth. 


WASTE AMALGAM 12 - per Ib. 
GOLD CLAD PINS 10 - per oz. 
CASH OR OFFER BY RETURN 
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THE DENTAL SURGEON’S 
COMPLETE FINANCIAL 
AND INSURANCE SERVICE 


90°% ADVANCE in approved cases for the 
purchase of a practice or share at 54% gross 
over 10 or 15 years. 


90°; MAXIMUM ADVANCE for house 
purchase based on Surveyor’s valuation with 
repayments over a period of 20 years. 


80% ADVANCE for dental equipment includ- 
ing private transactions. 


MOTOR CAR HIRE PURCHASE—Lowest 
rates obtainable in England and private trans- 
actions accepted. 


DENTAL SURGEON’S MOTOR POLICY— 
Lowest rates obtainable in the British Isles. 


Full No-claim-bonus allowed on transfer. 
First class claim service. 

LIFE AND ENDOWMENT POLICIES with 
special rates for the profession. 

Full Particulars from: 


J. W. SLEATH & CO., LTD., 
15 RED LION SQUARE, HIGH HOLBORN, W.C.! 
Phone : CHAncery 4375/6/7, 


AMERICAN side-fastening coats, superior shrunk drill, chest 

36 in. to 46 in., lengths 32 in. to 38 in., 29s.; S.B. jackets 
21s. 3d.; long coats, 30s. L. Wells & Co., Ltd., 62, Oxford Street, 
W.1. MUSeum 9075. 


E can supply—Paper napkins, size 6 in. x 6 in., 10s. 6d. per 
1,000; size 9 in. x 9 in., 15s. 9d. per 1,000; discount on 
6,000 and over, 7} per cent. Cotton napkins, grade 2, size 6 in. 
x 6 in., 21s. per 500; less 74 per cent on 3,000 and over. Tungsten 
(German) Carbide Burs, reliable and durable, sizes 2-446, R/A and 
straight, round, cyl. sq., sq. cone and inverted cone, each 
10s. 6d. Chrome finish cotton wool holders, strong and heavy, 
each 3s. 6d. Post your orders for quick delivery. Westminster 
oo Depot Ltd., 29, Whitehall, London, S.W.1. TRAfalgar 
1826. 
RGENTLY required—Platinum and amalgam scrap. Spot cash 
per return of post. A. Hamburger & Sons Ltd., 57, Lower 
Tower Street, Birmingham, 19, ‘Phone Aston Cross 1548-9. 


DENTAL LABORATORIES 


SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 


(CHROME-COBALT castings by the Wipla technique. 
quality wrought-wire partials, clasps and _ stressbreakers in 
Wiptam drawn chrome-cobalt wire. Eric A. Artes, 42, High 
Street, Croydon. Write, or phone 7880 for detailed pamphlets, etc. 


ORCELAIN Jacket Crowns, precision Bridge and Prosthetic 

work. E. I. Spencer, Dental Laboratories, 10, Harley Street, 
London, W. 1. Tel.: LANgham 3921. 

CONOMY is the watchword, but only when coupled with 

efficiency Whether finishing or complete job I offer both 
Specdy postal service, delivery locally. John Hoy, 131, Erith 
Road, Bexleyheath, Kent. 


ET me be your Technician! 


Also fine 


The personal attention obtainable 


only through a private laboratory, backed by 25 years 
experience, is your guarantee of a good standard of work 
Reasonable charges.—Box 963. 

IPLAB Chrome-Cobalt castings Reliable surveying Dense 


resilient castings of perfect fit. Superb mirror finish. Literature 
on request 
W.1. 


from The Wiplab Co.. 10, Harley 


Telephone LANgham £348, 


Street, London, 


H | 
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FRASACO 


(Made in Germany) 


INSTRUMENT 


Made from ,Celullose Acetate 


Assortment : 

“A’’ 12 Upper centrals, assorted sizes 
“B’’ 10,Upper laterals, 
“C’’ 10 Upper canines, 
“D’’ 32 Crowns ” 


combining **A’’ and 
“E’’ |2 Lower incisors, 
“F’’ 24 Upper and lower molars and Sele Mendecurens: 


premolars, assorted sizes} DENTAL INSTRUMENTS AND ACCESSORIES LTD. 
Through your usual Depot, or MORLEY HOUSE - 320 REGENT ST - LONDON « W.! 
ARROW MFG. Co., LONDON, W.C.2 Telephone: LAligham 3879 


LATHE ARM 
ATTACHMENT 


YOUR DEALER 
WILL SUPPLY 


Fits most makes of dental 

lathe, and takes the 

‘Monarch’ Workroom Handpiece 
ora 

No. 7 Straight Handpiece. 


AN ‘ AMALGAMATED DENTAL’ PRODUCT 


Trade Distribution : 


Amalgamated Dental Trade Distributors, 
Ltd., London, W.1 
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FOR PROMPT 
AND PERMANENT 
CONTROL OF 
HAEMORRHAGE 


So striking has been the success of Calgitex 
Alginate Dental Wool that this compara- 
tively new product is already accepted as 
an invaluable asset to modern dental practice, 
both in Great Britain and overseas. 
Calgitex Alginate Dental Wool is now 
being manufactured in sufficient quantities 
to ensure speedy delivery of all your require- 
ments (through your usual supplier). 


667) the normal practice of dental surgery the 
obvious use for an absorbable haemostatic of 
this nature would be in the arrest and prevention 
of post-extraction haemorrhage®? 

‘British Dental Journal’ 


66 These products have proved invaluable in the 
treatment of dental haemorrhage, where all other 
methods short of packing have failed 99 

*Mouth Mirror’ 


SOLUBLE 


*x INSTANT ARREST OF 
BLEEDING 


* NO REMOVAL = completely 


absorbed by tissue. 


* COMPATIBLE penicillin 


and other antibiotics and antiseptics. 


* STERILIZED ready for use, in 


convenient glass phials. 


Aa 
So ‘ 


HAEMOSTATIC AB 


SORBABLE 


FREE SAMPLE 
AND 
LITERATURE 


If you have not yet tried Calgitex Alginate 
Dental Wool, simply fill in the coupon below 
and post to us. A test will certainly convince 
you of the value of Calgitex Alginate Dental 
Wool in your practice. 


MEDICAL ALGINATES LTD. 


Wadsworth Road - Perivale - Middlesex 
PHONE: PERivale 4441 


To MEDICAL ALGINATES LTD. 
Wadsworth Road - Perivale - Middx. 
Dear Sirs, 


Please send me free sample of Calgitex 
Alginate Dental Wool and descriptive literature. 


Name 


Address 


| | 
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The world’s most popular PLASTER MODEL 
TRIMMER— 


10 


“EEZICUIr” 


Consider the features 
of the latest model :— 


(1) Anodised finish 


(2) Improved 
Adjustable platform 


(3) Reversible 
coarse grit wheel 


(4) Non-spray collar 


| 


ASK YOUR DEALER TO DEMONSTRATE 
THESE NEW FEATURES 


Other ‘ WRIGHT’ products 
TAILOR-MADE COATS AND JACKETS 


as illustrated 34/6 each 
(Postage paid) 


CYLINDER COVERS 


Gas cylinders in any 
surgery are unsightly and 
tend to alarm the patient— 
our beautifully embossed 
cylinder covers obviate 
such embarrassment. 


PRICE : 
ot 1,700 Gallon Size 34/- pair : 200 Gallon Size 14/- pair. 
2 


Obtainable through your usual Dealer 


F. H. WRIGHT DENTAL MFG. CO. 


6-8 PETER STREET, DUNDEE 
PHONE : DUNDEE 6177 (2 LINES). | GRAMS: “BURS*? DUNDEE 


LTD. 
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.....teeth that speak for themselves. 


Truplastic Anteriors. 51/- per 100 
Truplastic Posteriors . ° 30/- per 100 
Monoplastic Posteriors ; 27/- per 100 


Rigby’s Diatorics : 


Posteriors ° ° . 16/6 per 100 
Anteriors 22/- per 100 


Aerylie Teeth 
JOHN G. RIGBY LTD. 


Well Lane, Ness, Neston, Wirral, Cheshire 
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* Distaquaine* brand preparations 


of procaine penicillin G 


for administration in aqueous suspension 


ure designed to make penicillin therapy * 


more convenient to 
practitioner and patient. 


The prolonged effective action 


FOR EASE OF ADMINISTRATION IN PENICILLIN THERAPY 


of procaine penicillin G 
makes frequent injections unnecessary. 
In the majority of infections 


single daily injections are adequate. 


* Distaquaine’ brand preparations 
are easily prepared and administered. 
There is little or no pain on injection 
and the equipment is 


easily cleaned after use. 


“DISTAQUAINE’ G ‘DISTAQUAINE’ FORTIFIED *DISTAQUAINE” SUSPENSION 


Distributed by : DISTAQUAINE , G 


ALLEN & HANBURYS LTD. vials of 300,000, 900,000 and 3,000,000 units 
BRITISH DRUG HOUSES LTD. 


BURROUGHS WELLCOME & CO. 

EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. * DISTAQUAINE’ SUSPENSION 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


* DISTAQUAINE FORTIFIED 
vials of 400,000, 1,200,000 and 4,000,000 units 


vials of 10 ml. (300,000 units per mi.) 


*DISTAQUAINE ", trademark, is the property of the manufacturers 


Manufactured by : 


THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, SPEKE, LIVERPOOL 


| 

| 

; 


xvi BRITISH DENTAL JOURNAL April 7, 1953 


FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth —these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 

It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill 


Green, Hatfield, 
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William R.WARNER and Power Road, London UW. 4 
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Distress among those undergoing 
dental treatment is often 

greatest during the post-operative 
period, when the anesthetic 
wears off and the nerves and tissues 
regain their sensitivity to pain. 
Post-operative pain of this kind, 
and the irritability and nervous 
tension that accompany it, can be 
Rs: effectively relieved by Veganin. 
= The analgesic and sedative action 
of two Veganin tablets will ensure 
tranquillity and comfort for your patient. 


anin has tised . Veganin is packed in tubes of 10 and 20 tablets. It is also 
Veg never been adver to the public available in bulk packages of 100 and 500, for surgery use only. 


fer lame or surgery we 


The superiority of minute particles of magnesium hydroxide with 
*Milk of Magnesia” as _ the oral membranes, thus not only neutralizing 
an alkaline mouthwash is attributable to its local acidity but also providing sustained 
unique physical characteristics. By means of a alkalinity of the oral cavity. 

special process of manufacture. freshly precipi- * Milk of Magnesia’ is also the therapeutic 
tated magnesium hydroxide of pharmacope@ial agent of choice in the treatment of stomatitis, 
purity is re-dispersed to forma stable and homo- ulceration, inflammation of the gingiva and 
genous suspension. This form of presentation other conditions where an antacid mouthwash 
ensures intimate and prolonged contact of the _ is of marked value. 


“Milk of Magnesia’ 


SUPERIOR ALKALINE MOUTHWASH yy 


THE 


CHAS. H. PHILLIPS CHEMICAL COMPANY LIMITED, 1 WARPLE WAY, LONDON, W.3- 


** Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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ARE YOU AWARE THAT “AUTOCRYL” IS THE 
CHEAPEST & BEST SELF-HARDENING ACRYLIC! 


AND 


3 PINKS 5 IVORIES NOW APPROVED FOR THE 
(NATIONAL HEALTH SERVICE 
ANALGESIC 


STANDARD LIGHT 
ULTRA RAPID MEDIUM 


DARK 
ANALGESIC—For Tender Gums BROWN 


STAN DARD—For General Purposes GREY 
ULTRA RAPID—For Lightning Repairs 


AVAILABLE FROM YOUR REGULAR DEPOT 


PORTLAND PLASTICS LTD - BASSETT HOUSE -: HYTHE 


Phone: HYTHE 67481 Grams: “PORPLASTIC” HYTHE 
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Lucal Anaesthetic 
Supplies of the interesting 


new anaesthetic drug 


w - diethylamino - 2.6 - d methyl- acetanilide * 
treated by the Novutox cold sterilising process 


are now available as follows 
Xylotox 2°, E.80 (epin phrine 1:80,000) 
Xylotox 2°, E.50 (epinephrine 1:50,000) 
{For use in special cases only: 
Xylotox 2% S.P. (it/out epinephrine) 
(NOT RECOMMENDED FOR ROUTINE WORK) 


CARTRIDGES 


STANDARD SIZE MEDIUM SIZE 


(approx. 2 c.c. per tube) (approx. 1.5 c.c. per tube) 
all solutions listed above Xylotox 2% E.80. solution only 


Boxes of 100 ... ... 45/- Boxes of 100 ... ... .. 44/- 


BOTTLES 


(1 oz. rubber capped) 
cartons of 6 bottles 
per carton 24/- 


*Brit. Dent. J. (1950) 88, 214 Svensk Tandlak. Tidskr. (1947) 40, 831 


PHARMACEUTICAL MANUFACTURING ‘ ASHLEY ROAD, EPSOM, 
COMPANY, SURREY 
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ALSTON Tungsten Carbide Burs 


the finest cutting instruments yet made 


Conti * MINIATURE BURS 


U.S.4. nental Size Shape 
Number mm. 
Conti 
2 12) nental Size Shape 
4 3 1-4 Number Equiv. mm 
5 4 1-6 > Round 
Alston Tungsten Carbide 6 5 18 | 
7 6 2-0) 3 2 1-2 
Burs are used throughout ee 4 3 1-4 | 
po : 1-2 | Fissure 5 4 1-6 > Round 
£2 Plain 6 20, 
562 6 2-0 J 
Fissure 
unsurpassed for quality 558 2 12 Straight 
558 2 1-2 559 3 1-4} Plain 
and long, efficient service 559 | Straigt 560 4 1-6 J or 
560 4 1-6 straight 
562 6 20 ) Cross-cut 
2 1-2 
701 2 1-2 | Fissure 3 1-4 Inverted 
702 4 1-6 > Paper 38 4 1-6 Cone 
240) Plain 5 1-8 
Fissure 
702 4 “6 > Taper 
703 6 20) Cross-cut 
958 2 1-2 Fissure * E \ A M E L B l R S 
959 3 1-4 End 
960 4 1-6 f Cutting Stewart Ross pattern, 
35 1 1-0) Patent applied for. 
36 2 1-2 | 
37 3 14h nverted 
Cone 
3e 4 
5 1: J 1:75 mm. 


THE ABOVE SIZES ARE SUPPLIED 
IN RIGHT ANGLE OR STRAIGHT 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 GREAT PORTLAND ST,.LONDON WI 


Face first matter 
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ORIGINAL COMMUNICATIONS 


EFFECT OF STERILISING AGENTS ON TUNGSTEN CARBIDE BURS 


By G. A. LAMMIE, Pu.D., B.Sc., H.D.D.EDIN. 
Lecturer in Dental Prosthetics, The University of Birmingham 
AND E. J. SANDFORD, Pu.D., B.Sc., F.I.M. 
Senior Metallurgist, Hard Metal Tools, Coventry 


Ir was decided to investigate the problems 
connected with the sterilisation of tungsten 
carbide burs. [t should be pointed out that these 
burs consist of a steel shaft to which the cutting 
head is either soldered or welded. The common 
methods of sterilisation have been developed for 
use exclusively on steel instruments. It would 
not be surprising, therefore, if it were found that 
some of these had to be rejected because of the 
incompatibility of the sterilising medium with 
one or more of the metallic complexes present in 
the tungsten carbide bur. In the first part of this 
investigation fissure burs were used, since they 
presented a larger free surface of tungsten car- 
bide than did the round or inverted cone burs, 
and because the junction was soldered rather than 
welded. Thus the action of the sterilising fluid 
on the steel shaft, the solder alloy, and the 
tungsten carbide cutting head had to be con- 
sidered. 

Since the life of a tungsten carbide bur must 
be very much greater than that of a steel bur if 
it is to be at all economical, the action of the 
sterilising agent had to be considered over a 
lengthy period. In general two methods have 
been adopted to ensure that steel instruments 
which have a more or less indefinite life are not 
subject to rusting in water or aqueous solution. 
They may be made of stainless steel, or of plain 
carbon steel which has been plated with a 
passive metal film. Both methods have been 
used by the manufacturers of tungsten carbide 
burs to prevent rusting of the shaft, and from 
this point of view stainless steel would seem 
preferable. Rusting of the shaft may have two 
deleterious effects, depending on its location. 
If corrosion appears in the thin neck of the bur 
just below the solder joint, this part can become 


so weakened as to cause fracture. Again rusting 
along that part of the shaft that is accommodated 
in the handpiece can lead to a change of section 
sufficient to allow a lateral movement of the 
bur in its bearing, a condition that predisposes 
to fracture of the tungsten carbide head (Lammie 
and Draycott, 1952). It must be understood that 
rust prevention is not the only criterion on which 
the type of bur shaft should be selected. The 
effect on the shearing strength of the solder 
joint and the liability of different steels to deform 
under operative stresses must also be considered. 

The action of the sterilising medium on the 
solder junction must be taken into account since 
any chemical change affecting the metal might 
be sufficiently progressive to weaken the union 
of the head to the shaft of the bur. The metals 
used for soldering tungsten carbide to steel 
include silver solders, i.e. alloys of silver, copper 
and zinc to which cadmium may be added. 
Brasses with a fairly high zinc content and de- 
oxidised with phosphorus are also used. Spectro- 
graphic analysis of the very thin layer of solder 
alloy on the burs used in these experiments 
showed that copper was present in fairly large 
quantities, but it was not possible to identify 
any other constituents because the underlying 
steel interfered. With plated burs the solder is 
protected by the film of plating and the hazard 
of reaction of the joining metal is less than with 
burs having stainless steel shafts, although even 
in this case the area of metal exposed is small. 

Lastly the action of the sterilising agent on the 
sintered tungsten carbide cutting head is im- 
portant. Sintered tungsten carbide consists of 
grains of the compound tungsten carbide (WC) 
held in a cementing matrix of almost pure 
cobalt. The compound tungsten carbide is 


; 
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relatively inactive at temperatures below 600- 
700° C., except in strongly oxidising reagents. 
However, cobalt, the bonding metal, is a 
chemically active element and it is to this that 
attention must be paid. There are media which 
attack the cobalt and effect a macroscopic 
disintegration of sintered tungsten carbide in a 
short time; the undesirability of the bur coming 
in contact with such liquids will be obvious. 
However there are media, which can effect a 
significant solution of the cobalt bond, and yet 
induce no macroscopic change in the appearance 
of the bur. Such media are to be avoided since 
they may cause a decreased edge strength in the 
bur. 
First EXPERIMENTAL METHOD 


In general, two methods of sterilisation are 
adopted in dental surgery—heat and chemical 
action. As commonly used, heat is applied by im- 
mersing the instrument in boiling water or some 
kind of heated oil. The action of these agents was 
studied at the temperatures recommended for their 
use. In all cases the tungsten carbide burs were 
completely immersed in the selected sterilising 
solutions, which were contained in test-tubes 5 in. 
in length and } in. in diameter. The burs were left in 
these solutions for six weeks, a period commensurate 
with expected life. Where heat was used the tubes 
were immersed in a boiling water bath at intervals 


during this time; the total boiling time in each case 
was ten hours over the duration of the experiments. 
In order to simulate the natural conditions of 
“wear and tear,” the test tubes mounted in a 
convenient stand were placed on a table which 
moved from side to side 160 times per minute 


(fig. 1). All burs were placed on this agitation 


Fic. 1.—The agitation device. 


device for a period of twenty-four hours in all. Its 
effect was to ensure a knocking of the bur against 
the wall of the glass tube, thereby causing abrasion 
which might be detrimental especially with burs 
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having plated shafts; it also prevented stagnation 
of the liquid in contact with the bur. 

The following sterilising media were selected for 
the investigation: 

Heat sterilisation (1) Distilled water 

(2) A.C. 10 sterilising oil 
(3) 2 per cent w/v solution of 
crystalline sodium carbonate in 
distilled water and 2 per cent 
A.C. 10 oil 
Chemical sterilisation—(4) Industrial spirit 
(5) Hydrogen peroxide 
(6) Chloroxylenol type anti- 
septic 
Cy 
(8) Lysol 
(9) Liquor iodi fortis 
(10) Eusol 

Three tubes of each solution were set up. The 
first remained as a control; into the second was 
placed a bur with a stainless steel shaft, and the 
last contained a bur with a plated shaft. The 
plating consisted of a layer of nickel over which 
there was a very thin film of gold. 

At the end of the six-week period the burs were 
examined macroscopically and the changes, if any, 
recorded. Particular attention was paid in the case 
of the plated bur to the question of rusting, degrees 
of which were noticed varying from a small amount 
round the end of the bur in the case of alcohol to 
complete separation of the head from the shaft in 
the case of eusol. 

All solutions were now filtered and the filtrates 
retained; the residue which might have contained 
grains of unbonded tungsten carbide, flakes of the 
plating metal and rusted iron, was discarded. The 
inorganic filtrates, i.e. water, hydrogen peroxide, 
and eusol, required no immediate treatment, but the 
organic solutions were individually digested in a 
micro-Kjeldahl apparatus with concentrated sul- 
phuric acid. Oxidation of carbon was facilitated by 
addition of hydrogen peroxide. The purpose of 
this digestion was twofold; it obviated the possibility 
of unknown reactions between organic substances 
and the spot reagents, and also ensured a clear 
liquid so that there was no masking of the colour in 
spot testing. In the single instance of liquor iodi 
fortis the procedure was to volatilise the iodine by 
heating in a crucible and to dissolve any residue with 
sulphuric acid. This method, although necessary in 
this case, was inferior to digestion as some metallic 
compounds might have been volatilised. Ammonia 
in excess was now added to all solutions; the purpose 
of this was to precipitate any iron, which might 
have interfered later in the a-nitroso-B-naphthol 
test. After filtering, the solution was boiled to drive 
off excess ammonia and leave a neutral solution. 
An exception was made with hydrogen peroxide. 
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Since the variety used was stabilised with phosphoric 
acid (revealed by the ammonium molybdate- 
benzidine test (British Drug Houses Ltd., 1949)), 
the addition of ammonia in the presence of cobalt 
would precipitate the cobalt as well as the iron. 
Therefore sodium hydroxide solution was used 
instead of ammonia; after being filtered, the result- 
ant alkaline solution was neutralised with dilute 
sulphuric acid, using an external indicator. The 
solutions were now subjected to the following two 
spot tests in order to detect the presence of cobalt: 

The Rubeanic Acid Test—When a 0-1 per cent 
alcoholic solution of rubeanic acid is added to 
slightly acid or alkaline solutions containing copper, 
cobalt, and nickel, colorations or precipitates are 
produced due to the formation of complex salts. By 
using the capillary separation method this test can 
be specific for cobalt in the presence of copper and 
nickel, and these two ions may be present (British 
Drug Houses Ltd., 1949). 

A drop of the reagent was placed on drop reaction 
paper and to this was added a drop of the solution 
to be tested, which had previously been acidified 
with dilute acetic acid. Cobalt was indicated by a 
peripheral brown staining, whereas copper produced 
a central olive green stain and nickel a more peri- 
pheral blue stain. The test is less sensitive in the 
presence of ammonium salts. 

The a-Nitroso-B-Naphthol Test.—In the absence 
of ferric iron and copper, a neutral or slightly acid 
solution containing cobalt may be identified by 
a-nitroso-B-naphthol. 

Several techniques have been described for using 
this test but the one preferred was the modification 
advocated by the British Drug Houses Ltd. The 
reagent consisted of an 0-05 per cent solution of 
a-nitroso-B-naphthol in water made slightly 
alkaline by the addition of sodium hydroxide. A 
spot technique was used on drop reaction paper 
and a positive reaction was indicated by the pro- 
duction of a brown coloration. The solution under 
test was rendered slightly acid with dilute hydro- 
chloric acid. 

The test required modification if copper had been 
detected in the previous test and became less sensitive 
for cobalt. Copper was made inactive by reduction 
to the cuprous state; this was effected by using one 
drop of 10 per cent potassium iodide solution, a 
little solid sodium sulphite being added to remove 
liberated iodine. When copper was present the test 
was carried out on a porcelain spot plate. 

The results of these tests and any relevant remarks 
on the macroscopic appearance of the burs are set 
out in Table I: 


SECOND EXPERIMENTAL METHOD 


Small test pieces of tungsten carbide, each 10 mm. 
x 9mm. x 


7 mm., were prepared. The particular 
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grade of carbide selected was one that has been 
used in the manufacture of dental burs; it had a 
small grain size and fairly low cobalt percentage. 
Each piece was lapped on every surface in order to 
remove any surface layer, where the cobalt content 
might be higher. One of the faces of each specimen 
was ground and polished as for metallurgical exami- 
nation. The same ten solutions as before were 
prepared and into 30 ml. of each, one of the tungsten 
carbide test pieces was placed, and allowed to stand 
for a five-week period. The distilled water and 
A.C.10 solutions were finally placed in a boiling 
water bath for ten hours. Control solutions of the 
various sterilising media used were kept. In this 
method it was decided to carry out a quantitative 
rather than a qualitative analysis of the amount of 
cobalt dissolved out of the carbide specimens by the 
various solutions. 

After five weeks, the carbide test pieces were 
removed from the solutions; any adherent sediment 
was washed off, dissolved in acid and added to the 
remaining antiseptic liquid. The liquids were then 
evaporated to dryness, with acid if necessary (to 
destroy oxidising agents such as hypochlorite, and 
organic materials). For example, hydrochloric acid 
was used with eusol, and concentrated sulphuric and 
nitric acids (with repeated evaporation) with the 
organic liquids. The presence of cobalt was then 
determined by the blue colour given by concentrated 
hydrochloric acid, and by treating known standards 
similarly, the percentage of cobalt could be estimated. 
Possible interference by iron was obviated by re- 
duction with stannous chloride. It was found by 
experiment that 0-00005 gramme of cobalt could be 
detected by this method. With lysol and A.C.10 oil 
it was necessary, because of the large amounts of 
organic material present, to precipitate cobalt 
sulphide in ammoniacal solution. The precipitated 
sulphides were then dissolved in a mixture of bromine 
water and nitric acid and evaporated with hydro- 
chloric acid. In the cases of the solution from eusol, 
T.C.P., and liquor iodi fortis, an electrolytic method 
was preferred to the one described above, since the 
amount of cobalt present in these instances was 
greater than could be estimated by the colorimetric 
method. After electrolysis with platinum electrodes 
the amount of cobalt was found from the increase 
in weight. 

The control solutions were similarly treated, but in 
no case was cobalt detected. The results of these 
analyses are given in Table II: 

The polished surfaces of each of the carbide 
specimens were examined microscopically at a 
magnification of x 1,500 before and after treatment 
with the sterilising media. The original specimens 
all showed a very small amount of porosity and the 
photomicrograph shown in fig. 2 can be taken as 
typical. Varying amounts of attack were evident 
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TABLE I a-Nitroso- 
Probable chemical Rubeanic B-Naphthol 
Solution nature of solution Tube Noted change in appearance acd test test 


1. Distilled water Control No change Co ~Co 
Plated Marked rusting, particularly at free Co Co 
shaft end of shaft. Liquid clear, with 
rust deposit at bottom of test tube 
Stainless No change —Co —Co 
shaft 
2. A.C. 10 oil Complex hydrocarbon fluid Control No change —Co —Co 
containing: 
paraffins 64°), Plated No change —Co Co 
naphthenes 31°, shaft 
aromatics 
Stainless No change —Co Co 
shaft 
3. 2°), w/v solution of crystal- As in 2 Control No change —Co Co 
line sodium carbonate in Plated No change. Oil film can be seen 
distilled water and 2°, shaft adsorbed on to surface of the bur 
A.C. 10 oil Stainless No change. Oil film can be seen Co Co 
shaft adsorbed on to the surface of the bur 
4. Industrial spirit 05°, ethyl alcohol Control No change Co Co 
Faint + Cu 
Plated Very small amount of rusting in Co -Co 
shaft groove at end of bur. Liquid un- 
changed 
Stainless No change Co Co 
shaft Faint + Cu 
5. Hydrogen peroxide 40 vols. Hydrogen peroxide stabil- Control No change Co Co 
ised with phosphoric acid Faint + Cu 
Plated Fine deposit at bottom of test tube. +Co +Co 
shaft Mat surface on tungsten carbide. Faint + Cu 
Rusting. Liquid pink on filtration 
Stainless Dulling of shaft. Darkening of +Co +Co 
shaft tungsten carbide with loss of Faint + Cu 


structure. Blackening of solder 
joint with no loss of material. 
Liquid pink on filtration 


6. Chloroxylenol type anti- 3°375°% chloroxylenol Control No change —Co Co 
septic 1°625°, benzyl cresol Plated No change Co Co 
shaft 
0-1°% thymol in soapy Stainless No change Co Co 
solution shaft 
4. Bae 1°, aqueous solution of tri- Control No change —Co —Co 
chlorophenyl - methylio- 
dosalicyl* 
Plated Dark fine deposit at bottom of test -Co +Co 
shaft tube. Liquid changed in colour. 
Contains small amounts of Suggestion of pink colour on filtra- 
hydrobromic and hydrio- tion 
dic acids 
Stainless Change in colour of liquid. White Co +Co 
shaft deposit on solder junction 
‘ 8. Lysol 50° w v solution of tricresol Control No change -Co Co 
- in asaponaceous solventt Plated No change Co —Co 
shaft 
Stainless Darkening of solder junction Co Co 
shaft 
9. Liquor iodi fortis B.P. 9-8 to 10°2°o wiv of iodine Control No change -Co Co 
and 5°8 to §°2°, potassium 
9 iodide in 76 to 79°, ethyl Plated Bur shaft grey in colour. Rusting +Co +Co 
alcoholt shaft at neck of bur. Liquid clear. 
Dark brown deposit at bottom of 
test tube 
Stainless White deposit on solder junction +Co +Co 
shaft 
10. Eusol 0°27° hypochlorous acid Control No change —Co —Co 
; with small amounts of 
calcium bicarbonate and Plated Rusting very marked +Co +Co 
calcium chlorate* shaft 
Stainless White deposit at bottom of test tube. +Co +Co 
shaft Solder showed brightened ap- 
pearance +Cu 


* Martindale (1932). tMartindale (1938). 
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Fic. 2.—Photomicrographs, x 1500, of tungsten carbide after immersion in various sterilising solutions. (a) original 
polished preparation showing very slight porosity, () distilled water, (c) chloroxylenol type antiseptic, (d) A.C. oil, 
(e) T.C.P.. (f) A.C. 10 emulsion, (zg) lysol, (4) industrial spirit, (i) liquor iodi fortis, (7) hydrogen peroxide, (4) eusol, 


TABLE II 
Grams cobalt in 30 mi. 


Sterilising medium sterilising medium 


A.C.10 oil nil 
A.C.10 emulsion... nil 
Industrial spirit ... nil 
Chloroxylenol type antiseptic ... nil 
Lysol 0-0001 
Distilled water 0:0007 
Hydrogen peroxide 0:0054 
0-0101 
Eusol 00194 
Liquor iodi fortis 


in the treated specimens but all showed some etching, 
if only to a very slight degree. The evidence of the 
photomicrographs (fig. 2) can be most usefully 
interpreted when considered with the results of the 
quantitative cobalt analyses. 


THIRD EXPERIMENTAL METHOD 

It will be noticed in the two experimental pro- 
cedures previously described, the effect of the 
sterilising medium upon the steel shaft and the 
tungsten carbide cutting head were investigated. 
The purpose of this final test was to assess the effect 
of the solutions selected on the solder joint. In the 
bur with the stainless steel shaft the solder junction 


was freely exposed to the action of the fluids, whereas 
in that with the plated shaft, although the joint was 
covered, it was liable to become exposed through 
chipping of the covering protective layer. The 
problem was approached from a mechanical stand- 
point. 

As has been described (Lammie and Draycott, 
1952), the cutting of hard dental tissues with 
tungsten carbide burs requires several modifications 
in technique when compared with the use of their 
steel counterparts. Provided these differences in 
operating are adhered to, fractures can be minimised. 
When, however, heavy pressures and twisting move- 
ments are used there is a high incidence of breakages. 

Therefore the burs used in the first experimental 
methods were finally subjected to increasing pressures 
during the drilling of enamel; these pressures were 
increased until fracture of the bur was induced. It 
was found that in all cases the fracture occurred 
through the tungsten carbide head. From this 
observation it may be concluded that in the particular 
cases examined the shearing strength of the solder 
joint was never weakened to such an extent as to 
predispose to breakage of the bur in use. The 
strength of the joint, if affected at all, was never 
reduced below that of the tungsten carbide head. 
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The experiment described was carried out with a 
series of No. 4 right-angle fissure burs, a size often 
used in clinical practice. The results obtained 
would not apply unreservedly to the larger sizes of 
fissure bur where the tungsten carbide head has a 
larger cross section without there being a com- 
mensurate increase in area of the solder junction. 


DISCUSSION OF RESULTS 


Whereas rusting does not present a sterilisation 
problem as far as the tungsten carbide bur 
having a stainless steel shaft is concerned, it 
precludes the use of boiling water on the 
plated drill. If heat is to be preferred to chemical 
action, the use of a hot air steriliser, heated oil, 
or A.C.10 emulsion is recommended. Unlike 
steel, with tungsten carbide there is no problem 
of loss of temper with rise of temperature; 
tungsten carbide will withstand temperatures up 
to 800° C. without physical change. It is not 
recommended, however, that the burs be 
sterilised by passing them through the bunsen 
flame; such a procedure might have an effect 
on the soldered joint. A _ slight amount of 
rusting of the steel shaft was observed with 
industrial spirit; since ethyl alcohol absorbs 
water from the air it is felt that this effect might 
be minimised by sterilising in an airtight vessel, 
and changing the sterilising agent frequently. 

In assessing the effects of any solution of the 
bonding cobalt from the tungsten carbide head, 
the results obtained by the first and second 
experimental methods must be examined to- 
gether. In the first method where burs were 
used, cobalt was detected only with hydrogen 
peroxide, T.C.P., liquor iodi fortis and eusol. In 
the second method these results were confirmed 
but cobalt was also found, although in greatly 
reduced quantity, with distilled water and lysol. 
This apparent anomaly in the case of the two 
last-mentioned media can be explained by the 
fact that in the first experimental method less 
sterilising fluid was in contact with a smaller 
surface area of sintered carbide than in the 
second. The sensitivity of the a-nitroso-B- 
naphthol tests was not sufficient to disclose the 
presence of the extremely small amount of 
cobalt in these two cases. Microscopical 
examination of the polished carbide surfaces 
showed that in all cases where cobalt had been 
detected etching had occurred. However, the 
extent of this etching was not always directly 
proportional to the amount of cobalt leached 
out. For example, hydrogen peroxide attacked 
the polished surface to a very great degree, but 
comparatively little cobalt was found in the 
sterilising fluid; in this case, as well as dissolving 
out some of the cobalt, hydrogen peroxide (a 
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powerful oxidising agent) had attacked the grains 
of tungsten carbide itself, leaving a very rough 
surface. On the other hand, the amount of 
surface etching caused by liquor iodi fortis 
appeared to be little more than when distilled 
water was used, but in the former case a very 
large amount of cobalt had been leached out. 
The reason for this is that the attack of the 
cobalt by iodine had extended to a considerable 
depth, probably throughout the entire volume 
of the test piece, whereas the etching by distilled 
water was entirely superficial. A previous experi- 
ment showed that after immersion for six weeks 
in liquor iodi fortis a block of tungsten carbide 
containing originally 6 per cent of cobalt was 
left with only 1-4 per cent; in spite of this the 
polished surface had scarcely changed. Although 
no cobalt was detected in the solutions from 
A.C.10 oil and emulsion, industrial spirit or the 
chloroxylenol type antiseptic, microscopical 
examination showed that even in these cases 
some surface etching had taken place. This was 
least in the cases of A.C.10 oil and industrial 
spirit, but was quite marked when A.C.10 
emulsion and the chloroxylenol type antiseptic 
had been used. However, the fact that no 
cobalt was detected in the solutions showed 
that the etching was very superficial. 

From the foregoing discussion it can be seen 


that when the sterilising media are arranged in 
order of the amount of cobalt solution they 


effect, they fall into three classes. The first 
group consists of A.C.10 oil, A.C.10 emulsion, 
industrial spirit and the chloroxylenol type 
antiseptic; these showed no cobalt solution and 
can be recommended for sterilisation’. Even 
within this group it could be said that alcohol 
and A.C.10 oil sterilisation are to be preferred, 
since in these cases very little surface change 
was noticed microscopically. The second group 
comprises distilled water and lysol. These 
effected a slight cobalt solution but it is not 
envisaged that it would be sufficient to cause a 
decrease in edge strength. The third group in- 
clude hydrogen peroxide, T.C.P., liquor iodi 
fortis, and eusol. These all effect considerable 
solution of the bonding cobalt and it is not 
unreasonable to assume that this would be 
sufficient to decrease the edge strength, and 
with liquor iodi fortis even to cause disintegration 
of the entire head. It is justifiable to conclude 
that none of the sterilising media in this last 
group should ever come into contact with 
tungsten carbide burs. 

It would seem irregular that distilled water 

*It should be noted that the relative merits of the various media 
with regard to bactericidal efficiencies have not been considered 


and that eminent authorities contest the efficiency of alcohol as 2 
sterilising agent. 
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could effect a solution of cobalt. The explanation 
of this anomaly probably lies in the fact that 
dissolved carbon dioxide and traces of sulphur 
gases from the atmosphere were sufficient to re- 
duce the pH of the distilled water and thus effect 
the reaction. Hydrogen peroxide is stabilised by 
the addition of either sulphuric acid, phosphoric 
acid, or some organic material (British Drug 
Houses Ltd., 1951, and Parke, Davis & Co. Ltd., 
1951); no doubt, these acids attacked the cobalt 
while the powerful oxidising agent caused some 
attack of the tungsten carbide grains. T.C.P. 
(British Alkaloids Ltd., 1951) contains “‘a practi- 
cally immeasurably small amount of hydrochloric 
acid ”’ as well as some hydrobromic and hydrio- 
dic acids. These are probably the active con- 
stituents in T.C.P. causing attack of the cobalt. 
Winkler (Mellor, 1935) observed that cobalt 
iodide was formed by the action of a solution 
of iodine in potassium iodide; this salt was 
soluble in ethyl alcohol (Erdmann in Mellor, 
1935). These two observations would account 
for the results obtained with liquor iodi fortis. 
White (Mellor, 1935) showed that a solution of 
calcium hypochlorite gave off almost pure 
oxygen in contact with cobalt, and that hypo- 
chlorous acid under similar conditions yielded 
oxygen, cobalt hydroxide and chlorine; thus the 
action of eusol is explained. 


CONCLUSION 
The investigation showed that rusting of the 
plated tungsten carbide bur contra-indicated the 
use of boiling water as a sterilising medium. 
Considerable reaction with the cobalt of the 
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carbide head was found to take place when 
hydrogen peroxide, T.C.P., liquor iodi fortis, 
and eusol were used; the use of these liquids 
should therefore be avoided in the sterilisation 
of tungsten carbide burs. 

Sterilisation methods not contra-indicated on 
grounds of chemical attacks on the bur are: 

By heat: (1) A.C.10 oil; (2) A.C.10 emulsion. 

By chemical action: (1) Industrial spirit; 
(2) Chloroxylenol type antiseptic; (3) Lysol. 
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TERRAMYCIN HYDROCHLORIDE 
A Short Clinical Investigation into Its Use in the Treatment of Infected Root-canals 
and Periapical Lesions 
DONALD SOUL, F.D.S. R.C.S.ENG. 


Clinical Research Assistant to the Department of Operative Denta Surgery, London Hospital 
Dentai School 


TERRAMYCIN is the name; given to one ou the 
more recently discovered of the now extensive 
range of the antibiotic drugs. It was produced 
by a research team of the Pfizer Corporation in 
the United States after no fewer than one 
hundred thousand soil samples had _ been 
screened for suitable organisms. They were 
seeking a substance with the broadest possible 
anti-bacterial spectrum and minimal toxicity. 
As a result of this vast amount of work, they 
isolated in 1950 from the soil organism Strepto- 
myces rimosus the antibiotic substance later to be 


named terramycin. This drug was then subjected 
to exhaustive clinical trials and was found to be 
effective against infections caused by organisms 
of the following groups: Protozoa, Spirochetes, 
Bacteria (Gram + and Gram -), Rickettsia, 
some viruses and the minor group of Actino- 
myces. 

Welch et al. (1950) describe terramycin as a 
crystalline amphoteric compound of empirical 
formula moderately soluble 
in organic solvents, but relatively insoluble in 
aqueous solution at pH 7-0. It reacts with acids 
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and bases to form salts which are readily soluble 
in water. One of these, the hydrochloride, is a 
bright yellow crystalline salt which slowly hydro- 
lyses from aqueous solution, depositing the in- 
soluble terramycin base and liberating free hydro- 
chloric acid. The hydrochloride in the dry state, 
however, is very stable, no detectible loss of 
activity being observed after prolonged standing 
at 25° C. or after heating for four days at 100° C. 
It was this salt that was used for the investigation. 


ACTIVITY 


Since the advent of penicillin and the numer- 
ous other antibiotic drugs which have subse- 
quently been developed, a number of workers 
have investigated their application to the field 
of endodontia and have reported varying degrees 
of success. 

Some of the earlier investigations with 
penicillin gave poor and disappointing results, 
partly due to the failure to obtain a sufficiently 
high concentration of the antibiotic in the root 
canal or in contact with the organisms in the 
infected bone lesions. Later experiments with 
highly concentrated solutions of penicillin 
injected into the canal or directly into the 
periapical area gave better results. Penicillin, 
however, in this application, was found to have 
several serious disadvantages. Its incompatibility 
with many drugs necessitates careful sealing of 


the root canal with a layer of sterile paraffin 
wax to avoid contact with zinc oxide or any of 
the commonly used cavity-sealing materials, 
which would inactivate the penicillin. Penicillin 
is not effective against some of the pathogenic 
organisms found in root canals, and others 
rapidly develop strains resistant to the drug— 


rendering its use against subsequent more 
serious infective conditions ineffective. There is 
also the danger of inducing a sensitivity to 
penicillin in the patient, whereby any later use 
of the antibiotic is followed by an_ allergic 
reaction which may be violent in nature. 

Grossman (1951) and others, in an attempt to 
overcome some of these disadvantages, have 
devised a polyantibiotic mixture of penicillin, 
streptomycin and bacitracin, with which they 
claim to be able to obtain negative bacterio- 
logical reports after a maximum of two appli- 
cations. This mixture would appear, however, 
not to be free from some of the disadvantages 
mentioned above. 

Terramycin is free from most of the limitations 
of both penicillin and streptomycin; its anti- 
microbial activity is greater than that of any 
single antibiotic yet isolated. It is bacteriostatic, 
and in higher concentration bactericidal, to a 
very wide range of pathogenic organisms, in- 
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cluding all those usually found in root-canal 
infections. For this reason an investigation was 
undertaken in an attempt to determine the value 
of this antibiotic in the field of endodontia. 


SENSITIVITY 

Bacteriological studies of infected root canals 
have shown that the most commonly occurring 
organisms are the following: 

Streptococcus viridans. 
Non-hemolytic streptococcus. 
Streptococcus hemolyticus. 
Staphylococcus pyogenes. 

Less commonly found are: 
Streptococcus fecalis. 
Bacterium coli. 

In a percentage of cases, estimated by some 
workers to be as high as 30 per cent, fungi are 
present. The organism is usually candida 
albicans. Occasionally other organisms found 
in the mouth and the upper respiratory tract, 
such as micrococci, are encountered. 

In vitro experiments (Hobby, 1950) have 
shown that Streptococcus viridans is inhibited in 
a twenty-four hour culture at 37°C. by a 
concentration of terramycin of less than 0-3 
micrograms per c.c. and in a forty-eight-hour 
culture by 2-5 micrograms per c.c. This extreme 
sensitivity is shared by Streptococcus fecalis, 
Staphylococcus aureus and B. coli. 

It can be seen from these examples that 
terramycin has a prompt action on sensitive cells 
and is bactericidal when the ratio of the con- 
centration of the antibiotic to the number of 
organisms is high. It seems possible, therefore, 
that a bactericidal dose could be introduced via 
the root canal to reach the organisms present in 
the periapical lesion. This would appear to be 
an essential requirement in order to avoid the 
production of resistant mutant strains which 
so readily appear with under-medication with 
penicillin and streptomycin. 


APPLICATION 


The original intention was to inject as con- 
centrated a solution as possible via the root 
canal into the bone lesion, which necessitated the 
use of a fluid vehicle. The tendency of terramycin 
hydrochloride to hydrolyse from aqueous solu- 
tion was found to be a serious obstacle to its 
application by an injection technique, hence 
initial attempts at injecting a highly concentrated 
aqueous solution failed through blockage of the 
needle with insoluble terramycin which was 
rapidly thrown down on the application of 
pressure. A similar problem presented when 
propylene glycol was used as the vehicle. It was 
found possible, however, to prepare a satisfactory 
suspension in arachis oil which could be injected 
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through the narrow bore needle used to introduce 
it into the root canal. The strength of this 
suspension was 500,000 micrograms per c.c. of 
arachis oil. This oil paste was packed in 2 ml. 
local anesthetic cartridge tubes, enabling an 
ordinary dental cartridge syringe and needle to 
be used. In this way an estimated dosage of 
approximately 100,000 micrograms could be 
injected into the prepared root canal. 


COMPATIBILITY 
Some preliminary tests have been made by 
mixing crystalline terramycin hydrochloride 


with a representative selection of drugs with 
which it is possible that the antibiotic might 
be contaminated or with which it might prove 
advantageous to mix it. 

Zinc oxide, phenol, iodine, sodium caprylate, 
parachlorxylenol and zinc oxyphosphate were 
the drugs selected. These were each mixed with 
terramycin hydrochloride as follows: 

| gram zinc oxide with 500 micrograms 

terramycin HCl]. 

1 minim lig. phenolis and | gram zine oxide 

500 micrograms terramycin HC]. 

1 gram sodium caprylate 500 micrograms 

terramycin HC]. 

1 minim lig. iod. mitis and | gram zine oxide 

500 micrograms terramycin 

1 minim parachlorxylenol and | gram zinc 

oxide 500 micrograms terramycin HCI. 

Approx. | gram zinc oxyphosphate cement 

500 micrograms terramycin HCl. 
These mixtures were left for one week at room 
temperature. Approximately 0-1 gram of each 
mixture was then plated on a standard Oxford 
staphylococcus culture with similar quantities 
not containing terramycin as a control. In 
addition, 50 micrograms of terramycin were 
used on each plate as a standard control. The 
results are shown in the photographs (figs. 1, 2, 
and 3) from which it would appear that the 
activity of the terramycin is not in any way im- 
paired by the addition of the particular drugs 
selected. 
METHODS AND RESULTS 

This report deals with 28 cases treated with 
terramycin hydrochloride as the sole medicament. 
For convenience, only anterior teeth with chronic 
or subacute periapical lesions have been selected. 
All these cases were of a type which would be 
considered to have a poor or bad prognosis if 
treatment had been attempted by using orthodox 
root-canal medicaments. 

The usual aseptic precautions were observed. 
After application of the rubber dam, the enamel 
surfaces were scrubbed with liq. iodi mitis 
followed by 1 per cent Cetavion. Entry was 
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made via the cingulum to give adequate access 
to the root canal. A specimen of the pus or 
necrotic material removed was transferred on a 
paper point to glucose peptone-agar broth. In 


1. 

Left.—Approximately 0-1 gram mixture 500 micro- 
grams of terramycin HCI with—top: Phenol, ZnO 
vehicle; bottom: Chlorxylenol (Dettol), ZnO vehicle. 

Centre.—Control 50 micrograms terramycin HCI. 

Right.—As at left, without terramycin HCI. 


2. 

Left.—Approximately 0-1 gram of mixture 500 micro- 
grams terramycin HCI with—top: 0-1 gram sod. caprylate; 
bottom: 0:1 c.c. liq. iod. mitis. Vehicle ZnO. 

Centre.—Control 50 micrograms terramycin HCl. 

Right.—As left, without terramycin HC]. 
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Left.—Approximately 0-1 gram of mixture 500 micro- 
grams terramycin HCI with—vop: 0-1 gram ZnO eugenol; 
bottom: Approximately 0-1 gram zinc oxyphosphate 
cement. 

Centre.—Control 50 micrograms terramycin HCI. 

Right.—As left, without terramycin HC]. 


cases where the presence of a fungus was sus- 
pected, a second point from the infected canal 
was placed on Sabaraud’s medium. Only sym- 
ptomatic treatment was undertaken at this visit, 
no medication of the canal being instituted. 
The root canal was dressed with a dry sterile 
point and sealed with zinc oxide eugenol paste. 
Three to seven days later, the canal was re- 
opened, observing the same precaution as 
before, and the canal reamed and filed to a size 
suitable for adequate root filling. After thorough 
irrigation with sterile distilled water, the terra- 
mycin hydrochloride suspension was injected as 
described above, a sterile paper point inserted, 
the canal again being sealed with zinc oxide- 
eugenol paste. It may be pointed out here that 
this would not be possible with penicillin, which 
would be inactivated by the zinc oxide. After a 
further interval of seven days, the rubber dam 
was reapplied, the tooth surfaces sterilised and 
the point removed from the canal. This point 
was cultured, and a further sterile point moist- 
ened with sterile water placed in the canal for 
ten minutes. This second point was tested for 
terramycin activity. Again the canal was sealed 
and the above routine repeated at weekly intervals 
of up to six weeks. At the end of this time, in 
the absence of clinical signs or symptoms and 
with negative culture reports, the root canals 
were filled with gutta-percha points and zinc 
oxide-eugenol paste. 
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A summary of the results obtained is shown 
in the table below. 


No. of cases treated 28 
Subsequent Terramycin detected 

negative 2-6 weeks. 
reports Not all cases tested 


Yeasts 
present 


Ist 2nd 
report report 


to te te 


wn 


» 

, 


2 
l 
2 
2 
1 
1 
0 
1 
0 
1 
0 


(Contaminant present) 


4 


(Contaminant present) 


Lala (Candida in pure growth) 
1 
o** 


** Candida albicans present. ‘Treated with sod. caprylate. 


COMMENT 


It will be noted from a study of the above 
table that in 23 cases, 2 or more negative 
bacteriological reports were obtained following 
a single treatment. A significant number of the 
cases treated showed a growth of a fungus, Cav- 
dida albicans. This fungus was reported to be 
present after medication with terramycin in 6 of 
the 7 cases in which it was present, although it had 
not been reported in the specimen cultured 
before treatment was commenced. The sig- 
nificance of this observation is not clear. 
Although all reasonable precautions had been 
observed, the possibility of airborne contami- 
nation of the paper point between removal from 
the root canal and insertion in the culture 
medium cannot be altogether ruled out. How- 
ever, it would not appear to explain the presence 
of the organism reported so consistently after 
antibiotic treatment. This observation has been 
reported following the use of antibiotics to 
control other infections, particularly of the 
intestinal tract, where elimination of competition 
appears to favour fungal growth. Other 
workers (Seltzer and Bender, 1950), investigating 
the use of antibiotics in endodontia, have 
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reported similar findings, but opinion is divided 
regarding the pathogenicity of fungi in peri- 
apical lesions. It is desirable to eliminate such 
organisms, however, and the addition of a 
fungicide to terramycin is necessary to ensure 
the destruction of all organisms likely to be 
encountered in root-canal infections. 

The prolonged activity of terramycin is 
demonstrated by the fact that it was reported to 
be present in significant concentration as long 
as six weeks after its introduction into the root 
canal. 

This report is of a preliminary nature and the 
investigation is being continued. It is emphasised 
that no “ short cut ” is being sought to successful 
elimination of root canal and periapical infection. 
Adequate and meticulous instrumentation of the 
root canals must be carried out and sound 
surgical principles must be strictly observed 
when using antibiotics as with other drugs. 
Terramycin promises to be a valuable aid in 
rapidly and effectively overcoming the problems 
of root-canal therapy, but should be considered 
as such and not as a substitute for surgical 
treatment where this is indicated. 


SUMMARY 
(1) A preliminary report on a clinical investi- 
gation into the use of terramycin hydrochloride 
in combating root canal and periapical infections 
is presented. 
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(2) This antibiotic appears to be particularly 
suitable for the purpose in view of its wide 
antibiotic spectrum, its stability and prolonged 
activity. 

(3) Terramycin is compatible with many 
substances which inactivate other antibiotics, 
and has a very low tissue toxicity. 

(4) The results of 28 treated cases are given, 
showing two or more negative reports after one 
treatment in 23 cases. The incidence of fungal 
infection is given. 
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PROTECTION OF THE WET TOOTH SURFACE BY AN OIL GEL 
By M. IRWIN, Pu.D., AND J. P. WALSH, D.D.Sc.MELB., M.B., B.S.MELB., F.D.S. R.C.S.ENG. 


GREEN and WALSH (1951) have shown that 
the teeth can be protected against acid de- 
calcification in vitro by forming a stable oil film 
on the tooth surface previously wetted with 
saliva, using a 1 per cent solution of tetra- 
decylamine in medicinal paraffin. In order to 
examine the efficiency of this method in vivo by 
a clinical experiment, some form of palatable 
dentifrice had to be prepared. An attempt to 
prepare a tooth-paste using calcium carbonate 
as a filler was not successful as the paste was not 
stable, and considerable amounts of oil separated 
out. It was also found that the flavouring agents 
used decreased the efficiency of protection in 
vitro. It was decided to prepare a gel using an 
amine-bentonite compound. ‘ Bentone 3',” a 
dimethyldistearylammonium bentonite com- 


pound was used, and a gel containing 10 per 
cent “ Bentone 3‘ and 3 per cent Ethanol was 
made up with the | per cent solution of tetra- 
decylamine in medicinal paraffin. 

Following the technique developed by Green 


and Walsh for evaluation of protection in vitro 
significant improvement on straight | per cent 
tetradecylamine solution in medicinal paraffin 
was obtained with bentonite gel (* Amigel”’). 


Per cent 
protection 
1 per cent tetradecylamine solution in medicinal 
Amigel flavoured with oil of spearmint 64-5 
Amigel flavoured with menthol 68-4 


Aqueous buffer of pH 3-95 was used, and the 
teeth were kept at 37° C. for twenty-four hours. 
The experiment was repeated varying the pre- 
liminary treatment of the teeth and applying 
** Amigel *” on dry teeth and on teeth previously 
wetted with saliva. 

Treatment 1.—Teeth cleaned with carbon 
tetrachloride in Soxhlet extractor. 

Treatment 2.—Teeth cleaned with pumice, 
washed with distilled water, rinsed with absolute 
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alcohol, and cleaned with carbon tetrachloride 
as above. 


Treatment 3.—Teeth treated as in 2, waxed 
completely with sticky wax, and cleaned with 
carbon tetrachloride as above. 

After brushing with ** Amigel ” the teeth were 
placed in pooled saliva buffered at pH 3-92 and 
kept in an incubator at 37 for twenty-four hours. 


Per cent protection 
Treatment 2 3 


Wetted with saliva prior to brushing 
Dry teeth brushed with “‘Amigel’”’ 


63-0 
81-4 


62-6 
82:0 


While there is a significant difference between 
the dry teeth treated with * Amigel ” and those 
which were previously wetted with saliva, there 
is no significant difference between the samples 
subjected to different pre-treatments, except in 
the controls. When examined visually, the 
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Amigel ’-protected teeth showed no visible 
evidence of decalcification, while controls were 
etched to a considerable extent. Since it is 
generally accepted that acid decalcification is the 
initial lesion in caries of enamel, it is believed 
that these findings afford hope of a new method 
of preventing dental decay. Further clinical 
trials will follow toxicity tests. 
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SHORT COMMUNICATION 


THREE SUCCESSFUL CASES OF RE- 
PLACEMENT OF TEETH IMMEDIATELY 
FOLLOWING DISLOCATION 


By W. E. HERBERT, F.D.S., M.R.C.S.ENG., 
L.R.C.P.LONb. 


Professor of Dental Surgery, University of London 


(1) The patient, J. H. (female), aged 22, attended 
Guy’s Hospital Dental School for treatment in 
December 1949. The 1 | gave no response to thermal 
changes and the patient gave a history of injury to 
this tooth fourteen years ago when she was 8 years of 
age. She had been pushed against some railings and 
apparently concussed as she was unconscious for 


about two hours afterwards. There was some 
contusion of the soft tissues and bleeding both 
inside and outside the mouth. When taken home 
her mother noticed that the | | was extremely loose 
in its socket, and described it as “ hanging by a 
thread.” The tooth was replaced by the patient's 


mother about half an hour after the accident. She 
was kept in bed for a week on account of the con- 
cussion and was told by her doctor that she might 
lose some teeth owing to infection. 

On examination the 1 | was found to be perfectly 
firm with no gingival pocket, the colour being almost 
unaffected. Radiographs showed the entire pulp 
chamber to be calcified, and the lamina dura intact. 

The | | was fractured not involving the pulp and 
gave a normal response to thermal tests. 


(2) The patient, M. B. D. (male), aged 18, attended 
Guy’s Hospital Dental School in April 1952 and 
gave a history of receiving a blow with a rolling 


pin when 12 years of age, as a result of which the | | 
was knocked out. The tooth was put back immedi- 
ately by the boy’s mother and a dental surgeon 
subsequently fitted a gold splint which was retained 
for six or seven months. When the splint was 
removed the tooth was found to be crooked, and 
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an orthodontic appliance was made in order to 
Straighten it. This was worn for about two years. 

On examination the | | showed some discoloration 
to both transmitted and reflected light. Vitality 
tests were carried out and the response of the | | 
was within normal limits but that of the | 1 was 
negative when tested electrically. a 

Radiographs showed the apical third of the | | to 
be missing, with well-formed cancellous bone in 
contact with the root end. The pulp chamber and 
adjoining part of the root canal are large, but the 
upper part of the root canal is quite narrow. The 
pulp of the | 1 is almost completely calcified. 


(3) The patient, H. (female), aged 33, attended 
Guy’s Hospital Dental School in May 1952 and 
gave a history of injury to the || 1 at the age of 
about 10 years. Whilst playing at school in Dussel- 
dorf the patient had hit the teeth on another girl's 
head, and the | | was completely displaced from its 
socket and fell into her mouth. She wrapped it in a 
piece of paper and took it to the dental surgeon 
(Dr. Termeer of Dusseldorf) who washed the tooth 
and replaced it in its socket about one hour after 
the injury, and splinted it to the adjacent tooth. 
There was exiensive hemorrhage and bruising of the 
lip in this region for two or three days. The splints 
were removed in about two weeks when as far as 
the patient can remember the tooth was firmly 
anchored in its socket. 

On examination the | | appeared slightly darker 
than the 1| when viewed both by reflected and 
transmitted light. It was also about | mm. longer 
than the | | but otherwise the position was normal. 
The teeth were not periostitic. Neither of the centrals 
gave a response to heat but when tested electrically 
they gave a subnormal response as compared with 
the laterals which gave a normal response to both 
tests. 


Radiographs of 1 | showed a small portion of the 
apex of the 1| to be missing, but well-formed 
cancellous bone to be in contact with the root end. 
The adjoining portion of the root canal had been 
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obliterated. 
normality. 


A radiograph of | 1 showed no ab- 


COMMENT 


The common factors which are present in these 
three cases of successful replantation following 
dislocation are firstly, that they all occurred in 
young patients when the blood supply to the teeth 
concerned would be good, and secondly the teeth 
were all replaced very shortly after dislocation. 

The periodontal condition of each of these re- 
placed teeth is good and there seems little doubt 
that they are attached to their sockets by perio- 
dontal membrane fibres which have formed since 
the injury. There is no evidence of interlocking as a 
result of bone formation into resorbed areas of the 
root such as occurs sometimes when teeth have been 
out for longer periods and handled in various ways. 
In Case 2 the missing apical portion is probably 
due to resorption of injured tissues since the apex 
should have been complete at the time of the injury. 
It does not, however, appear to be progressive and 
the bone in this region is normal. 

The pulp of the replaced tooth is completely 
calcified in Case 1 and gives no response to thermal! 
changes. In Case 2 the response to electrical tests 
is normal and in Case 3 it is positive although 
subnormal. There is evidence, therefore, of regenera- 
tion of the injured nerves in each of these last two 
cases. The changes in the adjoining teeth are also 
of interest, for in Case 2 there is much calcification 
in spite of which a normal response was obtained. 
ln Case 3 the apex of the adjoining tooth is missing. 
It is possible that this was not quite complete at 
the time of the injury (age 10) or there may have 
been some resorption which has not been pro- 
gressive. The tooth gives a similar response to the 
replaced tooth which shows no apical change. 


Practical Notes 


PATTERN MAKING—DIRECT METHOD 
USING ACRYLIC RESIN 


By DAVID SAUNDERS, L.D.S. 


THis system of pattern making completely elimi- 
nates the use of inlay wax, with all its disadvantages. 
It eliminates the expensive equipment necessary for 
hydrocolloid impressions, the time spent on copper- 
plating dies and the hazards of numerous inter- 
mediary steps from pattern or impression to finished 
gold casting. 

The facility with which rapid setting acrylic 
resins can be manipulated forms the basis of a 
technique in which direct patterns can be made on 
all types of preparations, from full cast crowns to 
pin-ledge preparations, with ease, rapidity and 
accuracy. 
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ADVANTAGES 

(1) The rapid setting resin does not exhibit ad- 
hesive properties when polymerised (Coy et al., 1952). 
When used as a direct filling material it relies on 
undercuts in the same manner as amalgam or 
synthetic porcelain. Thus it can be removed from 
crown or inlay preparations which possess no 
undercuts. This may not hold true for the sulphinic 
acid resins (i.e. “ Sevriton”™) which may utilise 
cavity adhesives in their preparation. For this 
technique I use ** Dentafil’’ without the adhesive 
* Trepal Ester.” 

(2) Resins and nylon vaporise at about 480° F. 
without leaving any residue. Thus any pattern 
constructed in resin and possibly incorporating 
nylon pins, can safely be invested and burnt out 
preparatory to casting the gold. 

(3) The rapid-setting resin has a much greater 
tensile strength than wax. It is possible to manipulate 
the resin, remove it, trim it and replace it on pre- 
parations—procedures which would be extremely 
hazardous with wax as a pattern material. 

(4) Preparations like full cast or three-quarter 
crowns, which normally are almost exclusively 
treated by the indirect-impression method, can now 
be prepared direct in the mouth. 

(5) Because it is a direct technique, there are no 
intermediate steps such as die-making and fitting 
to the squash-bite; accuracy is improved. 

(6) Occlusion and contact points are established 
in the mouth: there is less finishing work to do on 
the gold. 

(7) With inlay wax, it is always difficult to thin 
down the margins and ensure close adaptation 
below the gingiva without fear of crumbling. This 
fear is eliminated with acrylic resins. 

(8) Spruing of the pattern is devoid of hazards, 
and the sprue can be affixed to the bulkiest part of 
the pattern, ensuring safer casting. 


PREPARATION FOR THE TECHNIQUE 

To increase the visibility of the resin in the mouth, 
its colour must be in sharp contrast to the shade of 
the tooth (Greene e7 a/., 1950). The acrylic, no matter 
what shade of powder is used, is dyed black by 
adding lamp black to a bottle of liquid monomer. 
Other water-stains may be used, the ratio being 
approximately one drop of colouring agent to | c.c. 
of monomer. The bottle is shaken well before the 
liquid and powder are dispersed on to the mixing 
slab. 

Red or yellow articulating paper is used in ad- 
justing the occlusion of the pattern. 

The cavity preparation must be thoroughly 
cleansed with alcohol in order to remove all traces 
of phenol, thymol, oil of cajuput, eugenol, or other 
resin solvents. 

Zinc oxide-oil of cloves linings must be pro- 
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tected by oxyphosphate cement or they may affect 
the setting of the resins. 

Polymerisation of resins results in a volume 
shrinkage of approximately 6 per cent. Thus there 
is need to overpack and it is essential to maintain 
pressure during setting. Lubrication of the cavity 
with a mixture of glycerine and distilled water in 
equal parts will: 

(a) Facilitate removal of the pattern. 

(b) Allow for moisture absorption by the poly- 
merising resin which will compensate for the 
remainder of shrinkage not taken care of by the 
maintenance of pressure. 

The deposition of glycerine on freshly opened 
dentinal tubules of a cavity in an unesthetised 
tooth can be very painful. Recently, I have substi- 
tuted it by “ Stellon Cold Mould Seal,” which is 
quite effective as a separating medium. This is 
painted on in the usual fashion. 

Any undercut in the cavity preparation will 
prevent the removal of the resin pattern. If this 
happens there is no alternative but to cut it out, 
trace and block the undercut, and commence all 
over again. 

Except in the technique for cast post crowns, 
metal sprues are never used in the investment of 
patterns. They can be difficult to remove from the 
investment ring and in the odd case a flake of 
investment material comes away from the surface 
with the pin. I always use wax for sprues, but 
nylon or acrylic pins stuck on to the pattern by 
sticky wax, will suffice. 

All instruments and materials used in the polishing 
of the acrylic should be exclusively reserved for that 
purpose. 


Gold Inlay Technique in Proximal Cavities 


A continuous matrix band is fitted loosely around 
the tooth. The portion standing above the occlusal 
surface is scored by a probe. The band is removed, 
and cut and contoured so that the refitted matrix 
does not extend beyond the occlusal surface. The 
matrix clamp is not tightened excessively. Wedges 
are carefully inserted between the matrix and 
adjacent teeth to prevent the resin from over- 
extending below the gingiva. A large ball-shaped 
burnisher is applied inside the cavity against the 
matrix so as to bulge it out in contact with the 
adjacent tooth. The cavity is cleansed with alcohol 
and lubricated and is then ready for filling with 
acrylic. 

The acrylic can be inserted in two ways: (a) In 
dough form; (4) by the * non-pressure * or ** brush- 
on technique. 

The former method is the quicker and should be 
tried first, in order to gain experience. The second 


way is the more accurate and is described at the end 
of this article. 
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Acrylic dough is packed into the preparation, 
which is always slightly over-filled in order to 
counteract shrinkage. Maximum pressure must be 
applied. The occlusal surface is first covered by a 
sheet of cellophane, a piece of rubber dam is folded 
two or three times and the patient is instructed to 
bite on it, until the resin hardens. The matrix clamp 
must not impede the bite. 

Excess resin is removed from around the matrix 
and band with a No. 15 scalpel blade or bur. The 
matrix and wedges are then removed. 

A good deal of excess can be cut off the occlusal 
surface beyond the cavity margin before removing 
the pattern from the cavity but most of the trimming 
of the pattern should be done out of the mouth. 

When the pattern has been removed from the 
mouth, overhangs at the margins are trimmed and 
then finished with a cuttle-fish disc. The pattern is 
contoured for proper shape and anatomy by means 
of fine polishing burs and discs. Care must be 
taken not to exert too much pressure on the hand- 
piece or the acrylic pattern will be scorched. 

The margins are finally treated on the tooth and 
are well burnished by a warm plastic instrument. 

The occlusion is carefully ground in. 

The acrylic pattern is carefully polished by rubber 
discs and a final gloss is imparted by means of a 
soft rubber cup and polishing paste. Inlay wax 
may be added to the occlusal surface in order to 
build up cuspal height, or to a margin, if a little 
too much acrylic has been trimmed off. 

The pattern is removed, a faint tracing of inlay 
wax is added to the contact points, and the resin is 
then sprued and cast in the usual manner. 


Three-quarter Crowns 

A transparent resin or cellophane crown form to 
fit over the prepared tooth is selected. 

The crown form is cut down and festooned so 
that its gingival edge is closely adapted to the gum 
and its occlusal edge is about 2 mm. longer than 
that of the tooth it is investing. 

The palatal margin of the form is burnished and 
adapted against the tooth with a warm instrument; 
a small hole is punched into the proximo-occlusal 
corner, by means of a probe, in order to allow the 
release of trapped air. 

Resin is added to the shell, pushed home on the 
tooth and held in place under pressure. 

With rapid movements of a probe the excess 
acrylic from around the shell is removed and the 
material is allowed to set in accordance with the 
manufacturer's instructions. 

Two vertical cuts are made with a fissure bur 
through the form down to the tooth, and the * flap ” 
is lifted so as to free the unprepared buccal or labial 
surface of the tooth from acrylic. 

Further carving is done with the scalpel until the 


BRITISH DENTAL JOURNAL 


185 


margins are reached and the pattern is finally freed 
by eliminating all undercuts with discs. 

The occlusion is ground in. 

The pattern is removed from the tooth and 
contouring and shaping are continued, the gingival 
margin being freed from overhang. 

The pattern is replaced and the margins are 
burnished with a warm instrument. It is then 
polished in the usual manner. 

Inlay wax should be added wherever necessary 
and the pattern sprued ready for casting. 

Modifications.—In certain cases it is advantageous, 
after fitting and adapting the crown form to the 
tooth, to trim away the buccal or labial surface of 
the form in order to render it easier to remove the 
flash from the unprepared surface. 

An aluminium shell crown or copper ring blocked 
at the free end with adhesive tape can be successfully 
used as a matrix for the conveyance of the plastic 
to the tooth. 

An accurate steel matrix can be made from strip 
matrix material and attached to a Wagner or 
Bonnalie retainer as suggested by Bartelle (1951). 


Pinlay Preparations 

The technique is very similar to that employed 
for three-quarter crowns. 

Platinum pins may be left in position, the free 
ends being slightly bent over to afford locking into 
the acrylic. A slightly creamier mix of acrylic is 
first made and conveyed around each pin. The main 
mix should be attended to at the same time, by the 
assistant. This, in turn, is conveyed to the tooth in 
the matrix form. Trimming up is done in the manner 
already suggested and the gold is cast directly on to 
the pins. This method is a very great improvement 
on the direct wax method with all the intricacies of 
construction of a platinum foil matrix. 

Nylon or acrylic pins can be inserted into the pin- 
holes before the pattern is made. Nylon pins can be 
constructed from thick bristles or fishing cord. A 
hot instrument applied to the free end of each pin 
will form a round bead ensuring that the nylon will 
anchor into the plastic. 

Acrylic pins can be made in the following manner: 
An empty anesthetic carpule has its rubber plunger 
pushed two-thirds the way up along its length. A 
wide bore cartridge-type needle is cut down so that 
it will just protrude beyond the syringe hub, and is 
fitted to a cartridge syringe. The rapid-set acrylic 
is mixed to a creamy consistency and is quickly 
transferred to the end of the glass carpule nearest 
the plunger. The cartridge being quickly filled in 
this manner, the rubber stopper is pushed home, 
and the whole is loaded into the syringe. By 
pressing hard on the metal plunger, the soft acrylic 
is extruded out of the shortened needle, and by 
keeping the syringe in a near horizontal position, a 
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thin line of acrylic can be traced along a piece of 
paper. Hot air will accelerate polymerisation and 
the acrylic thread can be cut into short lengths and 
stored ready for use as pins. The pattern is now 
made in the usual manner. As already mentioned, 
nylon will vaporise, like acrylic, from the investment 
during the burning out stage without leaving any 
residue. 
Full Cast Crown 

An aluminium shell crown or copper ring with 
adhesive tape stuck over the occlusal end, is cut 
down to shape, filled with acrylic and pushed home 
over the tooth. After the material has set under 
pressure, the matrix is stripped away from the resin 
by bur or disc, and shaping-up can be commenced. 

A small quantity of acrylic is removed from the 
under-part of the occlusal surface, in order to reduce 
the amount of gold and to create a space between 
the tooth preparation and gold which will be filled 
with cement and thus minimise thermal shock. 


Cast Post Crown 

A tapered post-hole is made in the root canal, 
care being taken to avoid any undercuts. A straight- 
ened portion of a paper-clip or wire of similar 
thickness is fitted into the canal and cut so that 
approximately three-quarters of an inch protrudes 
beyond the preparation. Care is taken to see that 
the pin does not bend or jam in the canal. Nicks 
are etched all along that part of the pin that fits 
into the tooth, in order to afford retention for the 
acrylic. 

The pin being satisfactorily prepared, the canal is 
lubricated with glycerine. 

Acrylic is mixed to a creamy consistency, quickly 
transferred to a “ Jiffy cement tube and squirted 
up the canal. 

The pin is gently pushed home into the canal, and 
* flash “ is trimmed away from the root preparation. 

Just before the acrylic sets hard, while it is still in 
the hardening but partially elastic stage (the con- 
sistency of the * flash’ will indicate this), the pin 
is pulled out with the plastic adherent to it. 

Hot air is played on the resin to complete poly- 
merisation. 

Some drag or possible distortion may be present. 
This may often be counteracted by the shrinkage of 
the material due to lack of pressure. The tapered 
acrylic pattern is tried in the canal, and, if necessary, 
gently touched up with a fine disc, until it fits home 
securely. 

If the canal entrance has been cut to an ovoid 
shape, in order to prevent rotation of the cast pin, 
there should be no difficulty in identifying the 
surfaces of the pattern when trying it in. 

The metal pin itself, passing through the acrylic 
pattern forms the sprue, and the whole is ready for 
investment. 
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When the investment has thoroughly hardened, 
the ring is held over a bunsen burner. A little time 
will pass before enough heat passes up the sprue to 
soften the acrylic, and gentle attempts should be 
made to twist and loosen the sprue. A faint sizzling 
or cracking will usually indicate when the acrylic 
has become molten, but this can be misleading. 

If the procedure has been mistimed, it is heart- 
breaking to pull away some of the investment 
material with the sprue. 

Leaving the sprue in the investment, and placing 
the ring on the gas jet to burn out can be dangerous. 
It is difficult to judge when the acrylic has become 
molten enough to lift the ring and attempt removal 
of the sprue. If the ring is left too long on the jet, 
the gases formed by the melting acrylic become pent 
up and then blow out the sprue. The investment is 
usually ruined and pattern making must commence 
all over again. 

Nevertheless, this method of making a cast gold 
pin offers the tremendous advantage of allowing the 
pattern to be repeatedly tried in the canal without 
fear of breakage or distortion as would occur if 
composition were the pattern material. 


THE NON-PRESSURE METHOD 


Otherwise known as the “ brush-on”™ technique, 
this was presented for the first time before the 1951 
meeting of the International Association for Dental 
Research by Frank Nealon. It is now rapidly 
superseding the matrix and pressure methods in the 
insertion of permanent acrylic restorations in all 
types of cavities. For a more detailed application of 
its principles, | would recommend the lucid article 
by Salisbury (1952). 

The Nealon technique is simple, being basically 
the insertion of the acrylic by means of a brush. 

Monomer and polymer are placed in separate 
dappen dishes. The point of a number 00 sable brush 
is dipped in the monomer and the cavity is moistened. 
The brush is again moistened, dipped in the powder, 
particles being picked up on it to form a small bead 
which is then transferred to the cavity. The cavity 
is painted by these small beads and gradually the 
restoration is built up in successive layers of acrylic, 
intervals of a half minute being allowed between 
each application to permit the material partially to 
polymerise and afford time for shrinkage to take 
place. 

The minimum amount of monomer is used to 
saturate the polymer. The filling is slightly overbuilt, 
painted with glycerine and left for five minutes to 
set finally. 

Any powder and liquid remaining in the dappen 
glasses is thrown away, as it would contaminate the 
bulk if it was returned to the main storage vessels. 

The addition of raw monomer to freshly cut 
dentine does not cause severe pulpal irritation 
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because it is slightly soluble in water and does not 
penetrate the protoplasm in the tubules as does the 
acid of cements (Seelig, 1952). 

The advantages of the method can clearly be seen: 

(a) The use of a confusing mass of pressure 
clamps is avoided. 

(b) As the filling or pattern is built up in successive 
* stratified *’ layers, shrinkage occurs in each layer 
from the centre to the cavity walls and better 
adaptation to cavity walls is attained. 

(c) Material is denser: no air is trapped in the 
restoration as occurs when the conventional mix on 
a Slab or in a jar is used. 

(d) Excess material, especially around the gingiva, 
which occurs with other methods if excess pressure 
forces the material past the wedged matrix, is 
avoided. 

(e) Complete visibility is afforded in each step of 
the procedure resulting in restorations or patterns 
being built up to a proper contour. 

The advantages of the non-pressure method in the 
preparation of inlay patterns, or the permanent 
restoration of Class V cavities can be clearly seen. 
The basic idea is to convert each cavity no matter 
what class, into a four-walled type by the use of 
a metal matrix or cellophane crown form, with a 
window cut in it, for the application of the acrylic 
by brush. 

Elimination of Undercuts.—Undercuts are always 
a problem even with wax as the pattern material. 
The advantage of using acrylic is that these under- 
cuts can be blocked out with cement or wax. The 
disadvantage is obvious. If an undercut is present 
the acrylic pattern will not distort and come out 
like wax but has to be laboriously cut out. 


SUMMARY 


(1) A method of direct pattern making is de- 
scribed, which makes use of the rapid-setting acrylic 
resins instead of the usual inlay wax. 

(2) The acrylic resin can be applied in the usual 
manner with the aid of a pressure matrix. 

(3) The non-pressure method of application is 
also described. 

(4) Patterns can be taken from all types of 
preparations including those utilising pins, without 
any fears of damaging fragile edges or distorting 
the pattern. The pattern can be reinserted as often 
as required without damage. 

(5) The complicated procedures necessary for the 
indirect technique are eliminated. 

(6) Articulation and contour are directly and 
easily ascertained in the mouth with great accuracy. 
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A PERIODONTAL DIAGNOSTIC 
INSTRUMENT 


By W. G. CROSS, M.B., M.S., B.D.S. 


As there is no standard probe manufactured in 
this country which is wholly suitable for the de- 
tection of subgingival calculus, the writer has 
designed an instrument which is now manufactured 
by Messrs. Claudius Ash, Sons & Co. Ltd. 

Originally a contra-angled caries probe was 
modified by stoning the point away (Brit. dent. J., 
90, 130, 1951), but there was so much variation in 
the thickness of the shaft leading towards the 
working end of the instrument that an instrument 
having a slender shaft, diam. 0-6 mm., made to a 
certain standard was considered to be preferable. 


Fic. 1.—The two ends of the instrument. 

The two ends of the double ended instrument, 
which face in cpposite directions, are shown in the 
photograph (fig. 1), together with their measure- 
ments (fig. 2). This instrument can be introduced 
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Fic. 2.—Measurements of ends of instrument. 
without difficulty into the narrowest pocket, and 
may be made to engage upon subgingival calculus 
wherever it lies, either from above or from below. 
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THE WORST OF BOTH WORLDS 


Tue Civil Estimates for the financial year 
1953-54! show that payments to practitioners in 
general dental services are expected to total just 
over £28,750,000. The cost to the Exchequer is 
estimated at a small fraction over £22,000,000, 
the balance of £6,750,000 being made up by 
patients’ payments. A comparison with the 
estimates for the year 1952-53 shows that gross 
payments to dentists are expected to be £2,500,000 
less in the coming year than those estimated for 
a year ago. An analysis of the figures reveals that 
whereas the cost to the Exchequer is expected to 
be £1,629,500 greater than that estimated for a 
year ago, patients’ payments are put at a fraction 
over £4,000,000 less than the corresponding 
figure. It is probable that the earlier estimate 
was framed in the expectation of the introduction 
of the charges which were made later in the year 
and that the concessions made during the 
passage of the Act authorising the charges 
resulted in the actual amount levied being 
considerably reduced. The present estimates, on 
the other hand, are presumably based on the 
actual experience of the effects of the charges 
over a period of some months in 1952, and it is 
of interest to note that whereas in 1952-53 
payments by patients were expected to amount 
to approximately one-third of the gross receipts 
of dentists, this year those are expected to 
constitute only about 23-5 per cent of the 
corresponding gross total. 

In so far as part of this difference is due to the 
remission of charges for conservative treatment 
of young people, it is a welcome feature of the 
estimates. This, however, is unlikely to account 
for more than a part of the drop in the estimates 
on this account, and it seems clear that the 
deterrent effect of the charges was originally 
underestimated. This conclusion appears to be 
borne out by the estimates for the pharma- 
ceutical services which show that the pre- 
scription charge is expected to produce £526,000 
less than the amount estimated for 1952-53. If 
this year’s estimates are compared with those for 
two years ago, it will be found that total pay- 
ments to dentists in England and Wales will have 
declined by approximately 30 per cent and those 
for Scotland by no less than 40 per cent. After 
every possible allowance has been made for the 
effect of the charges in reducing unreasonable 
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demands on the service, and for the small 
number of persons who have reverted to the 
status of private patients, it is clear that a good 
many people have been deterred by the charges 
from obtaining necessary treatment. This means 
that arrears of untreated dental disease are piling 
up again at an increasing rate. If, however, as 
seems to be the case, it has to be assumed that 
charges of some kind are for the time being to 
remain a feature of the dental service, and that 
only a limited amount of money is available for 
that service, it is important that the incidence of 
the charges should be adjusted in such a way as 
to ensure that early treatment is not dis- 
couraged. 

Complete evidence of the effect of the charges 
for treatment is not yet available. The indications 
are, however, that the major part of the recession 
in the demand has been in respect of treatment 
of a radical nature involving the fitting of 
dentures, the demand for conservative treatment 
having fallen to a comparatively small extent. 
This change in emphasis has pressed hardly on 
practices in areas in which a large proportion 
of the population still regard the dentist as a 
person who extracts diseased teeth and replaces 
them with artificial substitutes. This conception 
of dentistry dies hard and, for the present, it has 
to be recognised that for this section of the 
community radical treatment provides the only 
practicable means of combating dental sepsis and 
maintaining masticatory efficiency. It is clear, 
therefore, that the reimposition of an economic 
bar to obtaining treatment of this kind will have 
contributed to an increase in the incidence of 
dental sepsis and all its consequences. On the 
other hand, it is obvious that the number of 
dentists being limited, the best long term 
results in terms of dental health will be obtained 
by concentrating effort on maintaining the 
mouths of the younger generation in a healthy 
state, and educating school children and 
adolescents to a proper appreciation of the 
value of their teeth and in the principles of 
dental hygiene. This involves, in the first place, 
as rapid a development of preventive methods 
as is possible and, secondly, the regular exami- 
nation of all children and the provision of 
treatment at the earliest possible moment after 
the inception of disease. 

This latter, whilst not being preventive in the 
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Strict meaning of the word as applied to 
dentistry, is yet, in the present state of our know- 
ledge, the best contribution which dentistry can 
make to preventive medicine. It is, therefore, 
to be regretted that the authorities responsible 
for the dental care of the children of the nation 
have shown themselves unwilling, for one reason 
or another, to make the fullest use of the 
available manpower of the profession in the 
provision of treatment of school children. There 
are, unfortunately, but few areas in the country 
in which the school service is sufficiently staffed 
to be in a position to provide treatment for all 


NOTES AND 


Dentistry in the World Health Organisation 

Steps are being taken by the International Dental 
Federation to impress on the World Health Organ- 
isation the importance of a permanent dental 
consultant being appointed on the staff of WHO. 
Since the organisation was established two dentists 
have been appointed for short terms as consultants. 
Dr. Philip Blackerby of Michigan served in that 
capacity for a period of three months in 1950. 
Later, in 1952, Professor G. Toverud of Oslo was 
appointed dental consultant for a period of five 
months. His term of office will expire at the end of 
the present month. The problems involved in the 
prevention of dental disease are world wide and it 
might be thought that it was obvious that they should 
be of particular concern to a body whose duty it is 
to promote measures for the prevention of disease 
among the nations. Indeed, that this is so has 
already been formally recognised in a series of 
resolutions adopted by the Fourth World Health 
Assembly in 1951. Much, however, remains to be 
done to give practical effect to those resolutions 
and this is a task for which the services of a dental 
consultant would seem to be indispensable. 


Dental Board Accounts 

THE accounts of the Dental Board of the United 
Kingdom for the past year show the now familiar 
picture of a steady rise in the ordinary and in- 
escapable costs of administration. Salaries, printing, 
postages, rates, insurances, heating and lighting all 
increased in cost as compared with previous years. 
Analysis of the accounts shows that the small 
surplus on the year’s working was due to a reduction 
in the number of days on which the Board met 
during the year and the absence of items of special 
expenditure—factors which obviously need to be 
discounted in a long term view of the finances of a 
body, such as the Board, whose special expenditure 
fluctuates between wide limits from year to year. 
The income from retention fees increased during 
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the children under its care. On the other hand, 
there are, in most districts, a number of dentists 
who are willing to devote a portion of their 
time to the treatment of those children for whom 
treatment would not otherwise be available. It 
is surely no more than plain common sense that 
until such time as the school services are fully 
staffed and have at their disposal adequate 
facilities the fullest possible use should be made 
of the services of practitioners in the general 
dental service. Not to do so is to make the 
worst of both worlds. 


COMMENTS 


the year and it is interesting to note that approxi- 
mately 90 per cent of dentists on the register now 
pay a retention fee. How many of the remaining 
ten per cent are in active practice is, of course, a 
matter for speculation. 


The Dentists Bill 


Dousts as to whether the Dentists Bill would be 
reintroduced in this Session of Parliament have now 
been set at rest by the categorical statement made 
by the Parliamentary Secretary to the Ministry of 
Health that she was afraid that Parliamentary time 
would not be available for the consideration of the 
Bill during the present Session. 


A Point in Professional Risks Insurance 


PROBABLY but few members of the profession 
realise that they remain exposed to the risk of being 
sued for damages for alleged professional negli- 
gence for some years after they have retired from 
active practice and that, in the event of their 
death, their executors are under a similar liability. 
This point was illustrated in a recent case in which 
a patient of a dentist who died in 1950 was 
awarded damages of £2,600 in respect of a lung 
infection set up by a small piece of tooth or bone 
which she had inhaled during the extraction of 
twenty-six of her teeth in 1949. According to the 
evidence given at the trial the plaintiff had pains in 
the chest and bouts of coughing, in March 1951, in 
a spasm of coughing she coughed up the piece 
which had been inhaled. As a result of the infection 
it had been necessary to remove the lower half of 
the left lung. This case, in addition to emphasising 
the points brought by Dr. G. W. Scott in his paper 
in a recent issue of the Journal, will serve to remind 
dentists of the need to make sure that they are fully 
protected against possible claims which might be 
made against them, or their estate, after they have 
ceased to practise. 


LJ 
Fifty Years Ago 
From the “ British Dental Journal,’ April 15, 1903. 

Our members and readers will notice that while still 
retaining the time-honoured designation of JOURNAL OF 
THE BRITISH DENTAL ASSOCIATION On Our cover, in 
parliamentary phrase the “short title’? of BritiIsH 
DENTAL JOURNAL has been adopted as the future name 
of this publication. 


The Executive of the Association, with this change for 


LETTERS TO 


ACRYLIC-AMALGAM FILLING 

Sik, —Since the introduction of the auto-polymerising 
resins in conservative dentistry many viewpoints have 
been expressed as to how they should be used. Most of 
these ideas are based on personal opinion rather than 
scientific facts. It would be wiser for the profession to 
adopt those methods that can be supported by experi- 
mental results which have been published and which can 
be verified by those desiring to challenge these tests. 
One example of this empirical reasoning is the acrylic- 
amalgam filling. Nelsen and his colleagues at the 
American Bureau of Standards have clearly shown that 
when a patient drinks iced water at 4° C. or hot coffee 
at 60°C. there is a temperature change in the acrylic 
filling of from 9° C. to 52°C. During this rise of 43° C. 
moisture was Observed round the cavo-surface angles, 
which indicated that the acrylic filling had expanded and 
expressed the moisture present along its internal surfaces. 
From my own experiments on this property I have 
found that the addition of one-third amalgam alloy 
filings or 200 mesh ground porcelain does not materially 
alter the high coefficient of expansion of the acrylic resin. 
Mixtures such as these are not as adhesive as a well- 
prepared amalgam filling inserted by the Baldwin 
technique. All the acrylic-porcelain or acrylic-amalgam 
fillings showed gross dye penetration when exposed to 
temperature changes, whereas a_ straight amalgam 
inserted over a ‘* wet cement” lining showed far better 
sealing properties. A report on these tests is now pending. 

| have already drawn attention, in a previous paper 
presented at the last Annual Meeting of the Association, 
to the defects in the methacrylic acid cavity seals. Both 
Sevriton cavity seal and Dentafil Trepal Ester” 
show marked attachment to dry dentine, in contrast to 
the normal self-curing resin, and this attachment is 
particularly useful in controlling polymerisation shrink- 
age. Once these resins are exposed to saliva and also 
variations in temperature any powers of adhesion they 
may possess will tend to diminish. 

Mr. Cutler has already drawn attention to the anti- 
adhesive barrier creams used with these resins in the dry 
tooth, but the coining of the word “ stiction’’ may 
indicate to the practitioner that this undefined property 
is present in Dentafil and Sevriton throughout their 
entire life in the tooth. No reliance can be placed on the 
methacrylic acid cavity seals as a permanent means of 
ensuring attachment of acrylic or composite acrylic 
fillings to non-undercut surfaces. 

15, South Street, Yours faithfully, 

Park Lane, JOHN W. McLEAN. 
London, W.1. 
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some time in view, have decided that considerations of 
brevity, the example of the corresponding organ of the 
British Medical Association, and other reasons, justify 
a modification which they feel is not really an interruption 
of continuity, is logically defensible, and carries advan- 
tages of dignity and appropriateness outweighing any 
momentary confusion or sentimental regrets. 


It will be seen from this extract that the present issue marks the 
Jubilee of the Journal under its present title. 


THE EDITOR 


ORTHODONTIC SERVICES 


Six,—In your editorial of March 3, 1953, you quote 
the estimate of the Committee on Orthodontic Services 
that “ an experienced orthodontist, treating only difficult 
cases, with adequate ancillary help could embark on 120 
new cases a year while continuing treatment in a further 
250 cases.” 

If that means that at any given moment some 370 cases 
would be under treatment, | would regard it as rather a 
high figure, even if it includes cases under observation or 
retention, which is not made clear. My own experience, 
admittedly limited, would suggest about a half or two- 
thirds of that number as a more reasonable estimate, 
depending on whether cases under observation and 
retention are included. Even that takes no account of 
time required for administrative work, e.g. preparing 
case reports, sifting waiting lists, etc., attendance at 
professional meetings, often at a considerable distance, 
in order to keep abreast of current developments, and a 
modest contribution to research, all of which have to be 
found a place in a specialist practice and reduce the 
actual time available for treatment. Regular teaching 
sessions would, of course, be reckoned as a separate 
item, the number of cases expected to be under treatment 
being modified accordingly. 

I would be interested to hear if others agree with me 
or not. The question is of importance at the present 
time in relation to fees for orthodontic treatment, apart 
from the planning aspect which was stressed in your 
article. 

47, Grosvenor Road, 

Coventry. 


Yours faithfully, 
E. K. BREAKSPEAR. 


VINCENT'S INFECTION 

Sik, —It is always necessary for the clinical bumpkin 
to assess the emphasis in, or importance of, any idea 
that is being translated from the laboratory of specialist 
or scientist who is concerned, quite properly, with 
knowledge for its own sake. 

I have said this because quite recently I have noticed 
statements in the Journal suggesting that the views 
hitherto held of what has been called Vincent's infection 
should be revised. 

The micro-organisms concerned in this lesion are, 
I understand, in certain circumstances, not transmitted 
to man. 

In what way, and to what extent, should the previous 
view be corrected ? 

Old Farm Cottage, 

Wavendon, 
Bletchley, Bucks. 


Yours faithfully, 
JOHN C. Dominick. 
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IS EXCAVATING DOWN TO SOUND DENTINE 
REALLY NECESSARY ? 

Sir,—I have received so many requests for details of 
the technique I use in treating carious teeth that I have 
to ask for the hospitality of your columns again in order 
to meet these requests. 

My technique is this: I mix the cement (any zinc 
oxyphosphate cement) to a consistency slightly thinner 
than syrup. It must follow the spatula if this is lifted 
from the mixing slab, otherwise it is too thin. On the 
other hand it must be thin enough to be still soft when 
the filling is finished. I line the whole cavity up to the 
edges or beyond with the help of a small bell-headed 
instrument or with a probe, and then start packing the 
amalgam in the usual way. In proximal cavities I make 
it a point to adapt the first piece of amalgam closely to 
the gingival edge to be sure of a tight fit there, and only 
then put on the matrix. 

I always overfill the cavity and then burnish off the 
excess amalgam with a large burnisher under pressure, 
moving it from the centre towards the borders of the 
filling. In this way all the cement that has been forced 
over the edges is automatically removed. If there is still 
some iimalgam left outside the borders of the cavity, it is 
removed with a blade-shaped filling instrument. 

If during the filling operation the plugging instrument 
becomes a little messed up with cement, I wipe it clean 
before continuing with the filling to prevent the next 
piece of amalgam from sticking to the instrument. 

I should like to mention that after I had sent in my 
previous communication I had the opportunity of reading 
a paper coming from the Dental School of the University 
of Halle, Germany. At that dental school they adopted 
the new views and changed over to the new method of 
treating carious teeth in 1948. The result is that the 
number of devitalisations has been reduced by 51 per 
cent. When fillings were removed, after a year, for 
bacteriological examination of the dentine, the soft 
dentine deliberately left behind untreated without the 
application of any disinfectant or other chemical, had 
always become so hard that it was difficult to scrape off 
enough of it with an excavator for bacteriological tests. 

Yours faithfully, 

41, Thames Eyot, A. Kraus. 

Twickenham, Middlesex. 


Sir,—I wonder if Mr. Kraus has ever had to treat 
teeth with small (pinhead) central fillings which appear 
to form an hermetic seal and yet are suspicious because 
of gross discoloration around them. More often than 
one likes, one meets cases of this kind with symptoms of 
pulpitis. On being opened up they show wholesale 
carious destruction beneath the filling. With such 
experience in mind, one is inclined to consider Mr. 
Kraus’ views with reserve. 

Yours faithfully, 

11, Kendrick Road, A. ROSENSTRAUCH. 

Reading. 


RELINE OR REMAKE ? 

Sir,—Thank you for publishing my letter on the 
subject of fractures of acrylic dentures. The letters I 
received privately and those published in the Journal 
were very helpful. 
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I am interested also to know what other practitioner> 
think of the process of relining, which | have only used 
to any extent since the introduction of the Health 
Scheme. I find that relining raises the dentures from the 
models so much as to result in incorrect occlusion when 
the dentures are returned to the mouth, and, therefore, 
prefer to remake dentures which no longer fit as a 
result of alveolar absorption. 

Yours faithfully, 

447, Blackburn Road, H. BRINDLE. 

Astlev Bridge, Bolton. 


HOT AIR STERILISATION 
Sir,—May I through your columns ask if any of your 
readers can advise me about the advantages and dis- 
advantages of a hot air steriliser. I realise that a much 
longer time is necessary for sterilising, but feel that | 
could overcome that snag by having several sets of 
instruments and using a large size steriliser to accommo- 
date them without crowding. What worries me more is 
the possibility that the temperature used might affect the 
temper of instruments, and so adversely influence their 
sharpness or strength. Information about any other 
aspects of hot air sterilisation would be appreciated. 
75, Oregon Square, Yours faithfully, 
Orpington, Kent. J. NICOLLS. 


DENTISTS’ PROVIDENT SOCIETY 
Sir,—I cannot think why more members of the 
Association do not join the Dentists’ Provident Society. 
I have just had to retire. My figures are: 


Subscription paid since 1920 .. 583 0 O 

Sums received in sick benefit . . 300 0 O 
Amount received on account of 

apportionment 891 13 1 

Approximate balance outstanding 64 0 O 


Showing a net profit of £672 for which I have done 
nothing except pay my subscriptions regularly. — In 
addition of course I have had the benefit of ** cover.” 

54, Newhall Street, Yours faithfully, 

Birmingham, 3. RALPH A. BRODERICK. 


AN INHERITED DENTURE 


Sir,—The late Harry E. Rose was fond of recounting 
the following experience, and none of his many friends 
would doubt its veracity. 

A middle-aged lady, the daughter of a former family 
retainer, made an appointment to have her complete 
dentures tightened.” Examination showed that they 
were atrociously ill-fitting, and moreover, bore distinct 
indications of being Mr. Rose’s own workmanship, 
although he had no recollection of having attended the 
lady before. 

Discreet enquiry showed that she had had her teeth 
extracted at a hospital many years before, and had exer- 
cised her native sense of economy by putting her deceased 
mother’s dentures in the bottom drawer against that 
fatal day and had apparently worn them for a consider- 
able period. 

Needless to say, she was supplied with dentures ** as 
a member of the family,” as was that great-hearted man’s 
habit. 

Lewesdon, 

Lyme Regis, 
Dorset. 


Yours faithfully, 
Ernest H. PHILLIPS. 


: 
ie 
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Reviews and Abstracts 
ORAL ANATOMY. 2nd Edition. By Harry Sicher, 
M.D., D.Sc., Professor of Anatomy and Histology, 
Loyola University School of Dentistry, Chicago 
College of Dental Surgery. London: Henry Kimpton, 

1952. Pp. 529. Price £5. 

The general excellence of the first edition of Dr. 
Sicher’s volume met an obvious demand, and it is not 
surprising that a new edition has been required. This 
new edition has provided an opportunity for minor 
textual emendations. In particular, the description of the 
temporomandibular articulation has been altered with a 
slight change in emphasis. Otherwise the revision has 
been restricted to nomenclatural inconsistencies. There 
are no new figures, and the number of pages of text in 
the two editions is identical. The absence of need for a 
considerable alteration in the volume is, of course, a 
tribute to its initial excellence. The work was based on 
Dr. Sicher’s long contact with the first-rate approach to 
problems of applied anatomy, which the late Professor 
Tandler developed in Vienna. Consequently, in his first 
edition, Dr. Sicher had an extensive enough experience 
in a great tradition of applied anatomy to ensure balance 
and a sense of perspective in his presentation of the 
specialised anatomy of the mouth. This presentation, 
indeed, is quite excellent, and the dental student will not 
find anywhere a more coherent and integrated account 
of those aspects of the structure of the head and neck of 
professional interest to him. 

There are, possibly, two justifiable comments on the 
adverse side. In his preface Dr. Sicher states that his 
book is not intended to replace, but to supplement, the 
general textbooks on human anatomy which are read by 
dental students. The supplementation provided by 
Dr. Sicher’s volume is, as has already been stated, 
excellent. There is, however, much descriptive material 
which could, it seems to the reviewer, have been left to 
be acquired by the student in his general texts and in the 
course of his dissection. Indeed, a background provided 
by the possession of this more general knowledge is 
almost a necessity before Dr. Sicher’s book can be read 
with real profit. 

The other, and more important adverse comment, is 
the price of the book. Admittedly we live in days of 
inflation, and not least in the publishers’ world. But the 
price asked for this volume seems out of proportion to the 
general increase in book costs, especially when the minor 
alterations of the second edition are kept in mind. It 
must be admitted, however, that for a good student, or as 
a reference book, Dr. Sicher’s volume will be an excellent 
investment. Printing, illustrations and binding are all 
above criticism. Those, including the field of professional 
anatomists, who read this new edition will derive profit, 
and even pleasure from so doing. J. D. Boyp. 


ZAHN-MUND-UND KIEFERHEILKUNDE IN 
VORTRAGEN. Heft 7. Munich: Carl Hanser 
Verlag, 1952. Pp. 164. Price 18 DM. 

_The seventh number of this series is concerned with the 
disputed question of expansion of the jaws for the 
treatment of irregularities of the teeth and the improve- 
ment in respiration. Many old claims are revived, such 
as that which Huet made at least fifty years ago, that by 
opening the median palatal suture by forcible expansion, 
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relief is given to nasal obstruction. The use of functional 
jaw orthopedics is commended. The whole question of 
the narrow arch in its various aspects, physiological, bio- 
logical, embryological, its origin and its relation to ear, 
nose and throat, is expounded by various authorities— 
Dreyfus, Schwarz, Balters, Hotz and of course Korkhaus. 
Russell Logan contributes a sound and sensible article 
showing where fallacies may creep in. Treatment in 
various forms is described. The discussion on the 
summary of the papers, under various headings, is 
perhaps the most valuable part of the brochure. This, 
like its predecessors, is well printed and illustrated and 
has a useful index. 


Median Rhomboid Glossitis—Median rhomboid glos- 
sitis refers to a benign ovoid area devoid of papille and 
deep red in colour, often nodular and sometimes fissured, 
situated on the dorsum of the tongue just in front of the 
foramen cecum. It is a developmental anomaly, appar- 
ently more common in males, due to the persistence of 
the tuberculum impar. Symptoms are rare, although if 
the area is lobulated or fissured it is possible for a mild 
inflammatory reaction to occur in the depths of the 
fissures. The condition is of clinical importance only 
because it may be mistaken for carcinoma. Tuberculoma 
and gumma may also enter the differential diagnosis. 
Diagnosis is, however, not difficult, although biopsy may 
be necessary to reassure patients who fear cancer. The 
case is reported of a man of 24 who presented with the 
condition in its typical form. A biopsy showed that the 
epithelium was slightly hyperplastic and slightly kerati- 
nised with well marked rete pegs and contained a few 
pearly bodies. The cells were differentiated. There was 
a mild non-specific inflammation of the underlying 
connective tissue. The histology did not support the view 
of Loos, H. O., and H6rbst, L. (Arch. F. Ohren-, Nasen- u. 
Kehlkopfh. 138, 122-130) who classified the lesion with 
the vascular nevi.—Royer, R. Q., and Bruce, K. W. 
(1952) Oral Surg., 5, 1287-1290. 


Hyaluronidase-producing Micro-organisms from Human 
Saliva.—Early morning samples of paraffin-stimulated 
saliva were tested for hyaluronidase activity by addition 
to hyaluronic acid at 25° C. The change in viscosity of 
the mixture after 45 mins. gave a measure of the hyaluroni- 
dase activity. It was found that parotid saliva obtained 
by a cannula showed no activity. Sixty individuals with 
high oral enzyme titres were recalled for bacteriological 
study of their saliva. After twenty-four hours incubation 
on horse blood agar plates, isolated colonies were picked 
out and incubated in brain heart infusion broth. These 
were then tested for hyaluronidase activity. The predomi- 
nant hyaluronidase producer, isolated from 55 per cent 
of the samples, and from carious dentine and periodontal 
pockets proved to be an alpha hemolytic streptococcus, 
identified by biochemical tests as Streptococcus mitis. 
Micrococcus pyogenes var. aureus was isolated in 18 per 
cent and streptococci of groups A and K in 11 per cent 
of the samples. But it was found that only a few strains 
of streptococcus mitis isolated in other laboratories 
showed hyaluronidase activity. Enzyme producing 


strains of streptococcus mitis were recovered most 
easily from patients with periodontal disturbances or 
upper respiratory diseases.—MaAuHLeR, I. R., and LIsANTI, 
V. F. (1952) Oral Surg., 5, 1235. 
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Electron Microscopy of Enamel and Dentine.—Enamel 
from unerupted incisors and canines of a 6-month 
infant fixed in alcoholic Bouin’s solution, and dentine 
from non-carious adult teeth fixed in 2 per cent osmic 
acid in Zenker’s solution were used in this study. Follow- 
ing decalcification in 10 per cent nitric acid in formalin, 
sections of 0-05 micra were obtained by the paraffin 
nitrocellulose method. Micrographs revealed that the 
enamel consisted of enamel rods of irregular outline 
with a definite rod sheath but no interprismatic substance. 
Processes connected the rods through breaks in the 
sheathes. Within the rods was an organic network with 
irregular vacuoles which had probably contained aggre- 
gates of crystals. Dentine studies showed that the 
odontoblast process completely filled the dentinal 
tubule with no sign of a sheath of Neumann. The dentinal 
matrix consisted of ground substance with embedded 
collagenous fibrils and vacuoles representing inorganic 
constituents—possibly the calcospherites of dentino- 
genesis.—BERNICK, S., BAKER, R. F., RUTHERFORD, R. L., 
WarRrEN, O. (1952) J. dent. Res., 45, 689. 


The Effect of Sodium Fluoride upon the Surface 
Structure of Powdered Enamel.—Treatment of finely 
powdered enamel with sodium fluoride or hydrcfluoric 
acid solutions resulted in a direct transformation of the 
apatite to calcium fluoride. This information was 
obtained by both electron and X-ray diffraction tech- 
niques. The change took place readily at pH 4 during an 
exposure of only five minutes, even more swiftly at pH 3, 
but not noticeably in twenty-four hours at pH 6°5-7°0. 
The concentration of fluoride is also of importance in 
determining the rate of transformation.—Fiscuer, R. B., 
and MuHLER, J. C. (1952) J. dent. Res., 31, 751. 


The Isolation of Chondroitin Sulphuric Acid from 
Dentine.—The potassium salt of the mucopolysaccharide 
was isolated in 0-64 per cent yield by salt extraction and 
precipitation. When the component hexosamine 
(identified as galactosamine) and hexuronic acid were 
determined directly in dentine the values corresponded 
to about half this yield because considerable losses 
occurred during hydrolysis.—Herss, W. C., and Les, C. 
(1952) J. dent. Res., 31, 793. 


THE HEALTH SERVICE 


SCOTTISH HEALTH SERVICE NOTES 
N.H.S. Numbers Again 


IN September the Scottish Sub-committee of the 
General Dental Services Committee obtained an assur- 
ance from the Department of Health that no estimate 
would be held up and no payment would be refused 
because a patient had been unable, or unwilling, to supply 
a National Health Service Number. This information was 
duly passed on through the local dental committees to 
the Scottish dentists, complaints to the Scottish Office 
lessened considerably thereafter, and it was thought that 
this difficult matter of National Health Service numbers 
was being handled as smoothly as could be expected. 
However, towards the end of February a spate of com- 
plaints poured in from dentists all over Scotland because 
of the unilateral action of the Scottish Dental Estimates 
Board in issuing a pro forma letter stating: 

“It is regretted that the Board are not yet in a 
position to authorise the estimate as it has been found 
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necessary to communicate with the patients in order to 

ascertain their National Health Service numbers 

which were omitted/misquoted in the estimates. On 
receipt of the information the estimates will have 
immediate attention. 

* It will be appreciated if care is taken to ensure that 
patients’ National Health Service numbers are supplied 
in future estimates.” 

Immediate representations were made to the Depart- 
ment and the Board. The Department readily reaffirmed 
the assurance which they had given in September, and 
the Scottish G.D.S. Committee also received information 
that the Board’s pro forma letter, quoted above, had been 
withdrawn. It is hoped that this will resolve the matter. 

It is realised that obtaining these numbers is difficult 
for the Department and the Board; but it is their problem, 
not that of the dentists, and, while the Association repeats 
the advice already given to dentists to supply the number 
wherever possible or, failing that, to tell the patients where 
they can obtain the number, it must be insisted that no 
essential treatment or payment should be held up while 
this is being done. 

CHARGES FOR TREATMENT 

Tue following resolution was adopted by the Blackburn 
Executive Council on March 10: “* The Council are 
deeply concerned by the great reduction in demand for 
dental and ophthalmic treatment. This they believe to 
be caused by part payments having to be made by the 
patient towards the cost of treatment. The Council feel 
that the need for these treatments is as great as ever, and 
that if they are to fulfil their duties adequately in 
administering a preventive and curative health service, 
as envisaged by the Health Act of 1946, dental and oph- 
thalmic treatment should again be made free of charge 
to patients.” 


QUESTIONS IN PARLIAMENT 


DENTAL AND OPHTHALMIC CHARGES 

ON March 19 Mrs. Castle (Blackburn) asked the 
Minister of Health whether he had received and con- 
sidered the resolution passed by the Blackburn Executive 
Council expressing concern at the reduction in demand 
for dental and ophthalmic treatment and calling for this 
treatment to be made free of charge again; and what 
action he proposed to take. 

The Parliamentary Secretary to the Ministry of 
Health replied that the Minister was collecting full 
information on the demand so that the effect of the 
charges could be properly assessed. 

Mrs. Castle said that the Blackburn Executive Council 
had expressed the view that the great reduction in 
demand was due to the part-payment charges, while the 
need was as great as ever, and there could not be an 
effective Health Service so long as part-payment remained 
in operation. She asked whether the Minister now 
realised the profound mistake made by the Government 
in instituting these charges and whether he intended to 
remove them. 

The Parliamentary Secretary said that charges for 
spectacles and dentures were introduced by the Labour 
Government. The demand for spectacles had increased 
slightly in 1952 and there had been very little change in 
the demand for normal conservative treatment, excluding 
dentures. 

The figures for last year in the possession of the 
Minister did not bear out the contention made by Mrs. 
Castle: the demand had not substantially fallen from the 
figures and estimates previously available. 


Dental Charges.—On March 12 Mr. Hurd (Newbury) 
asked the Minister of Health if after a full year’s working 
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of the Dental Charges Scheme under the National Health Dental Estimates Board.—On March 12 the Parlia- 
Service he would review in consultation with the dentai mentary Secretary to the Ministry of Health said that on 
profession the effect of the scheme on the inclination of — the average the Dental Estimates Board received 160,000 
the public to visit the dentist as often as they ought. new estimates each week, together with 40,000 estimates 
The Parliamentary Secretary to the Ministry said that submitted for the second time. The staff numbered 926, 
the effects of the charges would be reviewed in due = of whom gee employed arity _— 
course, and that the Minister would welcome the views Mr. Wakefield (Derbyshire) asked if the figures indi- 
ficiuiianian come the views cated an excessive degree of centralisation. 
of the dental pro ession. Miss Hornsby-Smith replied that there was a large 
Mr. Hurd expressed the hope that there would not be — sum of public money involved, and the Minister felt that 
too long a delay in the proposed review. the Service was better centred under one organisation. 


DENTAL BOARD OF THE UNITED KINGDOM 
Income and Expenditure Account for 1952 


INCOMI fan £ ae EXPENDITURE s@ sd 


lo Frers: 
Fees for original Registration, 702 at By Frees AND TRAVELLING EXPENSES: 
£2 each 1404 0 0 Members, attendance at meetings . 2,394 11 0 
Fees for Retention, 11,906 at £2 2s General Medical Council, transaction 
each .. 25.002 12 0 of dental business .. 300 0 
Fees for Retention, 1,117 at £1 Is i 2,694 11 0 
each 1,172 17 » PRINTING: 
Fees for Retention, 136 at each .. 136 0 0 Dentists Register 537 2 5 
Fees for Restoration after erasure at Minutes, Programmes and Reports . . 485 14 6 
each 187 0 General . . 365 
Fees for Registration of Additional 2,408 10 8 
Qualifications at each 129 SALARIES AND WAGES... 8,226 13 10 
Fees for Change of Name at 5s, each 415 oO » PENSIONS RESERVE: 
bees for Extract Certificates at 2s. 6d. Amount appropriated. . ni 4417 7 0 
each i5 0 », Orrick EXPENSES: 
28.046 19 0 lravelling Expenses .. 3°06 
SALE OF PuBLICATIONS : Postages ea 404 2 2 
Dentists Register (Official Issue) and Stationery os mr “4 ‘ 482 0 4 
List of Names, Deaths, ete oa? 8 0 Rates .. wie 
Dentists Register (Office Edition) 539 17 6 Ground Rent .. 155 0 0 
Other Publications . 339 Heating and Lighting. . , 327 15 7 
1,525 9 3 Repairs, Cleaning, ete. ee ‘ 589 8 0 
» Bank INTEREST 352 9 6 Insurance 54 3 4 
InteREST ON Wark Stock 34°, 307 15 10 Telephone 108 18 9 
INTEREST ON Bonps 24°, 62 10 0 Office Equipmen 106 16 5 
, INTEREST ON TRANSPORT STOCK 3°,, 423 14. 8 Lease Redemption Policies. . 297 5 0 
INTEREST ON Savines Bonps 24°, 506 19 10 
INTEREST ON Savincs Bonps 3°, 12417 10 2,917 1 8 
Less Rent received 5 0 0 


Law EXPENSES: 
Solicitor’s Charges ; 724 3 3 
Disbursements 


MisceLLANEOUS EXPENSEs: 

Expenses of Meetings . 548 3 1 


Sundries 


, VISITATION AND INSPECTION OF 
EXAMINATIONS : 
Expenses incurred by General Medical 
Council ‘ 383 16 3 


» EDUCATIONAL GRANTS 
» DextaL Epucation.. 2,689 12 
Less Sale of Publications 


» RESEARCH AND PosTGRADUATE Ept 
CATION 1,749 1 
Less Sale of Lectures .. ‘ 


» BaLance, surplus 


£31,350 15 11 £31,350 15 11 


DENTAL NEWS ing communique was afterwards issued by the Ministry 


DEPUTATION TO MINISTERS “The Minister of Health, Mr. Iain Macleod, 


A DEPUTATION from the Council of the Association accompanied by the Minister of Education, Miss 
consisting Of Messrs. A. P. Husband, Chairman of the Florence Horsbrugh, and the Under-Secretary of State 
Council, T. Hindle, Vice-Chairman of the Representative for Scotland, Commander T. D. Galbraith, received 
Board, L. E. Balding, Vice-Chairman of the Council, a deputation from the British Dental Association at 
P. G. Capon and J. W. Gilbert, was received by the the House of Commons this afternoon. The purpose 


Minister of Health on Thursday, March 26. The follow- of the deputation was to discuss the present, and it is 
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hoped temporary, difficulties of the school dental 
service. 

** There was a full exchange of views on the best 
way of securing an interim solution. Ministers promis- 
ed to give careful consideration to all that had been 
said and to let the Association have their reply very 
shortly in the form of an official letter.” 

_ It is hoped to publish the ministers’ reply in the next 
issue of the Journal. 


THE DENTISTS BILL 

In a reply on March 12, 1953, to Dr. Stross (Stoke- 
on-Trent), the Parliamentary Secretary to the Ministry of 
Health said that the Dentists Bill would be reintroduced 
as soon as Parliamentary time permitted, but she was 
afraid that it would certainly not be this session. 

In a supplementary question Mr. Blenkinsop (New- 
castle) suggested it was quite absurd to proceed with this 
Bill, and particularly with proposals to introduce dental 
nurses, so long as the work of fully qualified dentists 
was being artificially restricted. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Faculty of Dental Surgery 

THE annual election of three Fellows in Dental Surgery 
to the Board of the Faculty of Dental Surgery, Royal 
College of Surgeons of England, will take place on 
June 19. Candidates, who must be Fellows in Dental 
Surgery, must be nominated on the official forms obtain- 
able from the Secretary, Faculty of Dental Surgery 
Royal College of Surgeons of England, Lincoln’s Inn 
Fields, London, W.C.2. Completed nomination forms 
must be returned to the Secretary not later than Monday, 
April 13. The Fellows who are retiring in rotation are: 
Air Vice-Marshal G. A. Ballantyne, C.B.F., D.F.C., 
Professor R. Bradlaw, C.B.E., and Mr. F. S. Warner. 
They are all eligible for re-election. 


ARPA INTERNATIONALE 

THE XIIIth Congress of ARPA Internationale is to be 
held at Geneva from Monday, July 13, to Sunday, July 19, 
1953. The Congress will be inaugurated formally on 
Tuesday, July 14, but a reception of members will take 
place on the previous evening. An extensive scientific 
programme, which includes the showing of a number of 
cinema films, has been arranged. On the social side there 
will be receptions, garden parties and visits to places of 
interest. Dentists practising in Great Britain are eligible 
for membership of the Congress and dental students and 
relatives of members may become associate members. 
The fee for active membership is 70 francs, if paid before 
April 30, and thereafter 90 francs. Full information with 
respect to membership may be obtained on application 
to Dr. J. N. Nally, 8, rue de Saussure, Geneva. In con- 
nexion with the Congress there is to be a competition of 
films dealing with periodontal disease. Particulars of 
this can be obtained from Professor A. J. Held, Institute 
de Médecine dentaire, Geneva. 


ANOTHER SPECIALTY 

An Academy for oral rehabilitation of handicapped 
persons has been formed in America. 

A preliminary statement of the purposes of the new 
Academy defines these as being: ** to promote and 
maintain high standards of dental care and treatment of 
the physically and mentally handicapped persons. To 
encourage and assist dental practitioners to prepare and 
qualify themselves to treat physically and mentally 
handicapped persons. To promote research in all branches 
of dental care and treatment of the physically and mentally 
handicapped persons and to publish the results thereof.” 
The first meeting of the Academy for Oral Rehabili- 
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tation of Handicapped Persons will be held in con- 
junction with the annual meeting of the American 
— Association in Cleveland during the autumn of 
1953. 

Information as to details concerning the Academy may 
be obtained from Dr. Manuel M. Album, 1930 Chestnut 
Street, Philadelphia 3, Pa. 


The Schools 

Guy’s Hospital Dental School Annual Clinical Meeting. 
—A large attendance of Guy’s graduates, undergraduates 
and visitors enjoyed a full and varied programme at the 
Clinical Meeting held on Saturday, March 7. 

Those interested in surgery had the opportunity of 
watching several operative sessions in the theatres and 
minor oral surgery demonstration rooms. This year the 
noon lecture was given by Professor R. V. Bradlaw on 
**Some Lesions of the Oral Mucosa.” A clear and 
concise description of various common and more rare 
oral conditions which might be met in private practice 
was illustrated with excellent colour transparencies. 

In the departments of the Dental School many tech- 
niques of conservative and prosthetic dentistry were 
demonstrated. The display in the Children’s Department 
was outstanding, being almost equivalent to a post- 
graduate revision course in orthodontics in itself. In 
the Prosthetic Department an interesting series of 
demonstrations was arranged amongst which * Recent 
Techniques in Obturators”’ attracted much attention. 
One of the demonstrations in the Department of Pre- 
ventive Dentistry showed the negative results obtained 
in a pilot study on the effect of topical application of 
sodium fluoride as a method of caries control. 

A large number of interesting clinical cases were shown 
in the afternoon. Amongst these the cases of dental! 
interest presented by Drs. L. Forman and E. J. Moynahan, 
Physician-in-Charge and Assistant Physician of the Skin 
Department were most instructive. Another well- 
attended demonstration was given in the Department of 
Dental Medicine of cases referred by practitioners during 
1952. This was illustrated with colour transparencies. 

The staff are to be complimented upon this stimulating 
meeting. 

In the evening the Annual Dinner of the Dental 
Society held at the Park Lane Hotel was an enjoyable 
occasion, 330 Guy’s men and women being present. 

Examination Results 


University of Sheffield.—Final B.D.S.—J. Leeson (Second 
Class Honours), B. Pickin. Final L.D.S.—R. F. Cottrell. 

Royal College of Surgeons of England.—Final L.D.S.— 
F. G. H. Agius, F. Allan, W. M. Allan, A. Barnett, J. M. Boutwood, 
E. G. Brant, D. A. N. Brown, J. Buck, R. G. K. Burston, P. G. 
Bush, A. V. D. Butler, Anne Caira, Helen C. Campbell, R. | 
Cherry, K. A. Cotton, T. Cross, J. P. Daniel, P. G. Davies, D. J 
Dolby, R. Dyer, H. Engelsman, H. Farmer, G. E. Flenley, D. G 
Greenfield, R. F. Hall, D. K. Hardy, J. C. Harrison, S. H. Hillman, 
I. S. Hine, G. L. Hunter, G. R. B. Ingram, A. F. Jones, P. H 
Kershaw, J. Lopian, W. A. Mackey, B. F. Mahle, S. Migocki, 
D. U. E. Miller, Ann E. Milne, J. L. Moore, P. R. Opperman, 
A. S. O’Shaughnessy, B. Pearl, W. S. Praglowski, R. L. Rigby, 
H. G. P. Ryan, M. F. Scott, R. Sharp, P. J. Southgate, A. G. Sykes, 
D. L. J. Thomas, P. G. Travis, J. M. Turner, R. G. Watkeys, 
H. K. B. Wearing, R. J. Wigin. 


Public Dental Service 
LONDON COUNTY COUNCIL 
ANNUAL REPORT 1951 

THe Dental Services section of this voluminous and 
interesting Report is submitted by Mr. Ritchie Young, 
the Council’s Chief Dental Officer. The most important 
development in the year was the adoption of the agreed 
Whitley Council Scales of Remuneration for whole-time 
officers employed by local authorities. What effect this 
was to have on recruitment was still too early to assess 
but the Council’s efforts to maintain the 1950 level of 
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staff figures were successful. In this year on April 1 the 
London Executive Council took over the administration 
of their Part IV service in the three health centres at 
Shoreditch, Bermondsey and Finsbury. At the end of 
1951 there was a total of 405,547 pupils on the school 
rolls. That figure comprised 290,335 in primary and 
secondary schools, 98,545 in voluntary or assisted 
schools, 10,196 in nursery schools or classes and 6,471 
in day special schools. A staff of approximately fifty 
dental officers were available for these great numbers of 
children. The system of sessional control of patients’ 
appointments, instituted in 1950, was continued for 
otherwise the demand would have been overwhelming. 
Necessarily the treatment was palliative and only in few 
cases were revisional visits possible. In Mr. Ritchie 
Young’s view ameliorative and haphazard treatment 
cannot be regarded as satisfactory but was the best 
possible in the prevailing circumstances and at least 
prevented a great deal of pain and oral sepsis. Dental 
inspections in schools, the basis of dental care, un- 
fortunately declined still further during the year. An 
encouraging feature of stabilising sessional attendances 
was the slight improvement in the ratio of conservation 
of permanent teeth to extraction. The service in residen- 
tial schools gave great anxiety as regular attendance by 
the appropriate Council officers ceased entirely. Tem- 
porary arrangements were made locally by which 
general service practitioners gave assistance. The main 
activity of the three experimental dental hygienists was 
on work connected with the topical application of 
sodium fluoride. The final re-examination figures will 
not be available until 1952-1953 but a pilot survey at the 
end of 1951 gave substantial support for the claim that 
this treatment does materially retard the progress of caries 
and reduce the incidence. It is clear, however, that it must 
not be regarded as a complete preventive. As might very 
well be imagined orthodontic treatment continued to be 
a major problem. Of the two part-time orthodontists 
1951, one resigned in November. 
This and 


employed during 
Only three weekly sessions were available. 
proper conservative dental care must remain matters of 
the very greatest concern. With regard to maternity and 
child welfare dental service, the Council was unable to 
meet its statutory obligation although an unknown 
number was dealt with by the hospital and general 


practitioner service. In his conclusion Mr. Ritchie 
Young refers to the severe blow the service incurred by 
the death of the Assistant Chief Dental Officer, Mr. F. D. 
Manners, L.D.S. He records, too, his appreciation of the 
clinic staff, who worked to capacity to prevent further 


deterioration. 
Obituary 


Reginald Owen Barber, L.R.C.P.Lond,, M.R,C.S., 
L.D.S.Eng,., of Deal, died on February 22, 1953. He qualified 
in 1034 and took the Conjoint in 1937. 

Richard August Luth of Lochboisdale, Inverness, died on 
January 24, 1953. He was a member of the Incorporated Dental 
Society for many years prior to amalgamation with the B.D.A. # 


Births 
PETT.—On March 16, 1953, at “‘ Whitehaven,” 61, The Drive, 
Hove, to Margaret (née Miller), wife of Basil W. Pett—a brother 
for Christopher and John. 
POWER.—On March 19, at Radley Lodge, Wimbledon, to Joy 
(née Parkes), wife of Dr. Norman Power, a second son. 


Coming Events 


Thursday, April %. 

Brighton and District Section.—Annual Meeting, Dudley 
Hotel, Lansdowne Place, Hove, 2, 8 p.m. “Casual Communications.” 

Burnley and District Section.—Annual Meeting, Sparrow 
Hawk Hotel, Burnley, 8 p.m. Informal Dinner, 6.45 p.m. “ Current 
Affairs,’ O. Pierce Roberts. 

Birmingham Medical Institute—Section of Odontology.— 
154, Great Charles Street, Birmingham, 6.30 p.m. ‘ X-ray Dia- 
= and Localisation in Dental Surgery,” R. W. H. Tavenner, 
ollowed by Annual Meeting. 
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The Royal Dental Hospital of London—Students’ Society.— 
32, Leicester Square, London, W.C.2. ‘ Reconstruction in Crime,” 
Keith Simpson. Visitors welcome. 

Friday, April 10. 

Bournemouth and District Section.—Annual Meeting, 
Grand Hotel, Fir Vale Road, Bournemouth, 8 p.m. Informal 
Dinner, 6.30 for 7 p.m. ‘* Worth while Advances in a Quarter 
Century of Dental Practice,’’ Robert Cutler. 

Plymouth and District Section.—Beaumont House, Ply- 
mouth, 8 p.m. ‘* Some Common Prosthetic Problems and How to 
Deal with ‘hem,” A. O. Chick. 

Tuesday April 14. 

Wolverhampton and District Section.—Royal 
Cleveland Road, Wolverhampton, 8 p.m. 
and Garter Hotel, 6.15 for 6.45 p.m. 
Appliances,” G. C. Dickson. 

Wednesday, April 15. 

British Dental Association Photographic Society,— 
13, Hill Street, Berkeley Square, London, W.1, 7 p.m. “A Des- 
cription of the Agfa Colour Process of Making Colour Prints on 
Paper,” P. Nimptsch. 


| Hospital, 
Informal Dinner, Star 
“ Removable Orthodontic 


Thursday, April 16. 

Central Counties* Branch.—Shrewsbury, 7.50 p.m. 
Trust. 

Metropolitan Branch.—13, Hill Street, Berkeley Square, 
London, W.1, 7.30 p.m.‘ Consultant Service,” R. S. Taylor. 

Northern Counties Branch.—Cumberland Infirmary, Carlisle, 
7 p.m., followed by Informal Dinner. ‘ Minor Oral Surgery,” 
Adam Cubie. 

The University College Hospital Dental Society.— Medical 
School, University Street, London, W.C.1, 7.30 p.m. ‘“ Personal 
Impressions of Dental Anzsthesia from Many Years’ Clinical 
Experience,”’ Dr. A. Marston. 

Friday, April 17. 

South Wales and Monmouthshire Branch.—Morriston 
Emergency Hospital, Swansea, 7.15 p.m. ‘* Medical Conditions 
in Dental Practice,’”? Dr. A. E. Danino. iis 

The British Society of Periodontology.—Annual Clinical 
Meeting,‘ Institute of Dental Surgery, Eastman Dental Hospital, 
Gray’s Inn Road, London, W.C.1, 2 p.m. Annual Meeting, Annual 
Dinner. 


Brains 


Saturday, April 18. 
North Western Branch.—Grosvenor 
2.30 p.m. “ Dental'Mishaps,” J. W. Haliam. 
Tuesday, April 21. 
Kingston and District Section.—Annual Meeting, Langham 
Restaurant, High Street, Kingston, 8 p.m. Preventive Ortho- 
dontics,” W. J. Tulley. 
Windsor and District Section.—Royal Oak Hotel, Windsor. 
Dinner, 7.30 p.m. “ Antibiotics in Dentistry,” Ivor R. H. Kramer. 
B.D.A. members welcomed subject to notifying Hon. Sec., 
Windsor 216. 


Hotel, Morecambe 


Wednesday, April 22. = 
West of Scotland Branch.—Royal Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, Glasgow, C.2, 7.45 p.m. “Current 
Dental Affairs,’’ H. Parker Buchanan. 
British Society of Dental Hypnotists.—Eastman Dental 
Hospital, Gray’s Inn Road, London, W.C.1, 8 p.m. Address by 
Dr. Albert Mason. All dental practitioners interested are invited 


to attend. 
Friday, April 24. 

West Kent Section.—Annual Meeting, Wrotham Park Club, 

preceded by Informal Dinner, 7.30 p.m. 
Friday-Sunday, April 24-26. 

Continental Dental Society.—Spring Meeting, st 
Dental Hospital, Gray’s Inn Road, London, W.C.l. Friday: 
Clinical Meetings, 2.30 to 4, 4.30 to 6 p.m. Saturday: 10 a.m., 
“ Full Denture Prosthesis,’ F. Robert Munz; ‘‘ Orthodontic Diag- 
nosis and Plan of Treatment,” Mrs. Hilda Wharton. 2.15 _p.m., 
“An Improved Technique of Extra-Oral Radiography,” F. Fraser. 
Sunday: ‘Table Clinics, Cora Hotel, Upper Woburn Place, London, 
W.C.1, 10 a.m. “* The Full Denture Base,” H. H. Hirst; “* Electro- 
forming Hydrocolloid Impressions,” E. Rosenstiel. Members of 
the profession will be welcome on Saturday and Sunday. 

Saturday, April 25. 

The Representative Board.—13, Hill Street, Berkeley Square 
London, W.1, 10 a.m. hore 

Public Dental Officers’ Group—Southern Division.— 
Dental Clinic, 896, Christchurch Road, Pokesdown, Bournemouth, 
3 p.m. ‘Orthodontics and the School Dental Surgeon,” J. D. 


Hooper. 
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TELLING THE WORLD—AND BARSET! 


One of the most frequent questions from those. who 
write to Hill Street is ** Why doesn’t the Association get 
more publicity for its views and policies?” The appeal 
is couched in a dozen different ways. There is the member 
who, with plaintive resignation, asks, “* Can’t anything 
be done?’ And the more belligerent one who declares 
** The Association must...” 

The matter is, indeed, a vital one, and the enquiries, 
the requests, the demands, are natural and healthy. To 
satisfy them all is, unhappily, less easy and it is, perhaps, 
high time that this question of publicity—or as it is 
nowadays euphemised** Public relations * was thoroughly 
examined. 

The Daily Press 


A newspaper is a commercial venture. The editor of 
a newspaper has a dual duty to perform—a duty to his 
shareholders, to secure a circulation which will result in 
profits and a duty to the public, to give them news 
presented in a form which they will appreciate. 

Every paper is presented, day by day, with far more 
news than it can print—probably five or six times as 
much, or, with the addition of ** Letters to the Editor ”’, 
at least ten times as much. Some years ago the Literary 
Editor of the Daily Mail told the present Public Relations 
Officer of the Association that it would be simple to fill 
every issue with nothing but letters from correspondents. 
And this was long before paper rationing and costs 
restricted the size of papers so drastically as at present. 

The excess of material makes selection inevitable and 
one of the most important duties of the editorial staff o f 
any paper is to decide what items, among the many that 
are Offered to them, are most likely to interest the 
readers of their paper. The assessment of ** reader 
reaction ” varies from paper to paper as even a cursory 
examination of, for example, The Times and The Dailv 
Herald or even The Daily Mirror and the News Chronicle 
will make evident. 

The problem, then, is to find ways of presenting dental 
matters which will both interest the ordinary reader of 
newspapers and also present the profession and its work 
in acceptable ways. 

What Is News ? 

One of the most common complaints of members is the 
fact that full publicity can apparently always be obtained 
for the one dentist in a thousand who makes a five-figure 
income, or for his less fortunate professional colleague 
who is the subject of a ** fine’ by the Minister or of 
damages in the Courts, while, at the same time, the 
devoted service of the overwhelming majority of the 
profession is never noticed. 

There is, it may be fairly claimed, an implied compli- 
ment inthis. Years ago, G. K. Chesterton claimed that 
the salacious reports of divorce cases, then common, 
were the best possible evidence that marriages were 
almost always happy and spouses almost always loyal. 
This because it is the exception and not the generality 
which provides the news—or as Lord Northcliffe put it 


in his famous epigram ** dog bites man is not news— 
man bites dog is ! ” 

So is it with the dental profession. Yet there are ways 
in which newspaper publicity can be obtained. Replies 
to editorial attacks are seldom worthwhile—they can 
never deal with every point and the editor is always left 
with the last word. Replies to mistakes in facts can, 
however, be valuable. They should show no annoyance 
at the inaccuracy but exhibit simply a desire that the 
readers should not misunderstand the position. 

Positive Approach 

Even more important, however, is the positive 
approach. It is true that many newspaper readers still 
regard dentists as appropriate butts for ‘* humour.” 
On the other hand, as was detailed in the last issue of 
the ‘* News Sheet ,” our papers are becoming interested 
in the British Dental Association now from an entirely 
different angle. They are beginning to see the Association 
as a professional body interested in the dental health of 
children and fighting for that health against ministerial 
apathy and lack of interest. 

It has taken a long while to reach this position and 
there is still much to be done, but at least the present 
position is far better than could have been expected even 
two years ago. 

Your Local Paper 


This is, however, only one part of the problem. It is 
easy, in appreciating the value and importance of the 
national dailies with astronomical circulations to forget 
the importance and value of the hundred other less 
specfacular journals—The Barset Gazette and its many 
neighbours. Yet it may occasionally be contended that 
in a comprehensive view the Barset Gazette may be as 
valuable as its more portentous London rivals. 

The Daily Wire, it is true, can boast of a circulation 
of a million. It is read largely by men on their way to 
work and then discarded before the end of their day. The 
Barset Gazette, however, although it is only published 
once a week, is read by every member of the family and, 
what is even more important, there is tremendous 
loyalty to the local paper, the paper which for years has 
given to the provincial population of the country the 
local news in all its variety. 

To a large extent the local weekly paper is not directly 
interested in national news and this is true in relation to 
dentistry. A decision by the Representative Board or 
Council of the British Dental Association has little 
direct impact on the readers of the Barset Gazette. A 
decision, however, by the members of the Barset Branch 
of the Association or of the Barchester Local Dental 
Committee is a matter of immediate local interest. In 
this way Branches and Sections of the Association and 
local dental committees can render great services to the 
profession by retaining contact with their local papers 
and keeping them informed of decisions reached locally 
on nat.onal issues affecting the profession. 


14 NS. 


Help Wanted 


There is another way in which ordinary members of 
the Association can materially help. The Association 
subscribes to one of the most comprehensive press 
cutting agencies, but inevitably some delay occurs before 
cuttings from the smaller papers reach Headquarters. 
These delays very often make any rejoinder profitless 
because it is out of date. Members can help materially 
by sending cuttings from the local papers in their areas 
as soon as possible after publication. Not all of them, 
of course, will be of importance, and even when correc- 
tions are necessary no guarantee can be given that they 
will be published, but it is one of those services which 
only local members can give, and which may be of real 
value to the Association. 


SEARCHLIGHT ON 
COMMITTEES: VII 


Tue first object of the British Dental Asscciation 
according to the Memorandum of Association is * the 
promotion of dental and allied sciences and the main- 
tenance of the honour and interests of the dental 
profession.” 

The third of the objects is ** to maintain the spirit and 
provisions of the Dentists Acts 1878-1923 and any 
statutory modification or re-enactment thereof by such 
lawful means as may be necessary and to promote 
excellence and just and honourable practice in the conduct 
of the profession.” 

Second in order amongst the Standing Committees of 
the Representative Board as set out in the by-laws of the 
Association is the Law and Ethics Committee, the func- 
tions of which are laid down as being to“ investigate and 
deal with cases of alleged infringement of the Dentists 
Act and of Regulations made under those Acts and cases 
of alleged unprofessional conduct and alleged breaches 
of professional ethics subject to such financial and other 
conditions as the Board may from time to time deter- 
mine.” 

To the Law and Ethics Committee go the complaints 
which are received from time to time of unregistered 
persons practising dentistry, of unethical advertisements, 
of improper claims to title by those who are not on the 
register and, in addition, many queries received from 
members as to the professional propriety or otherwise of 
actions which they may contemplate, or which others 
may have taken. 

It was the Law and Ethics Committee which drew up 
the handbook of ** Guidance on Professional Conduct ” 
of which every member receives a copy on joining the 
Association. 

The work of the Committee is perhaps less spectacular 
and has less immediate effect on the majority of members 
than that of the Remuneration Sub-Committee, for 
instance. At the same time it is an essential part of the 
Association organisation, and is that part of the Associa- 
tion machine which is especially adapted to safeguard 
one of the most valuable assets of the profession—its 
ethical standards, 

The following are the members of the Law and Ethics 
Committee: Messrs. W. Stamford Brittan, L. J. Godden, 
H. Middleburgh, J. N. Peacock, J. Thomson, G. Lotan 
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Venning. Ex-officio: Messrs. L. E. Balding. T. Hindle, 
E. Houghton, A. P. Husband, H. T. Roper-Hall, 
C. G. Spiridion. 


AS OTHERS SEE US 
A RECENT issue of the News Letter of the Canadian 
Dental Association contains an interesting report by the 
Secretary of the Canadian Dental Association, Dr. Don 
W. Gullett, who visited this country last summer to 
observe the working of the general dental service after 
four years’ operation of the National Health Service. 

Dr. Gullett is frankly pessimistic. He sees little ihat 

is good and much that is bad in the scheme. He 
divides his memorandum into two parts: first there 
is what he saw and the opinions collected. This is 
followed by his own observations on the position. 

From the first part of his report we reproduce the 

following extracts: 

(i) It is said that the worst feature of the plan is loss 

of incentive which has resulted in deterioration in 
the standard of service. From the proof given 
there would appear to be no doubt about this 
point. 
Discipline is a fearful thing. For all practical 
purposes discipline of the profession is not under 
the control of the profession but rather in the 
hands of the administrators of the N.H.S. Act. 
Infraction of the regulations to any degree is a 
very serious offence. 

(iii) Since introduction several changes have been 
made in the regulations which have been mainly 
concerned with reducing costs. The last change 
made is the charge of one initial pound for treat- 
ment. The B.D.A. opposed this stating that in 
order to retain some element of prevention the 
last pound of the account rather than the first 
should be paid by the patient. The objection 
given to this recommendation was that it could not 
be administered that way. 

It is noted that the deciding point had to do with 
the administration and not what might be best 
for the health of the patient. 

On these, and a number of other facts, Dr. Gullett 

bases the following conclusions, among others: 

(iv) The emphasis on forms and regulations over- 
whelms one, until the feeling is that the most 
important part of the service is the administration. 
The neglect to complete some form or variation 
from some regulation appears to be given more 
consideration, often of a disciplinary nature, 
than the actual dental health service itself. 

We feel the task of professional organisations to 
be that of betterment of service to the public but 
it is suspected that the time of representatives of 
the profession in Great Britain is all but fully 
occupied with matters relating to rules, regula- 
tions and economics. 

Perhaps the feature which strikes most forcibly 
the observer from this continent is the loss of 
power of the dentist to control his own destiny. 
By a simple change of government regulation his 
whole professional life may be tremendously 
altered and he is powerless to alter the situation 
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13, Hill Street, Berkeley Square, London, W.1. 
ms : “ Bridention,” Audley, London. . 
T hone Nos. : GROsvenor 1592, 1593. 
ournal Office: GROsvenor 2761. 


Dentists’ Provident Society and Dentists’ Insurance 
Committee. 
£20, Bruton Place, Berkeley Square, Londou, W.r1. 
Telephone No. : GROsvenor 1172. 


BENEVOLENT FUND 

The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following: 
Donations 

Central Counties Branch, £16; Southern Counties Branch, £9 ; 
Northern Counties Branch, £4 10s. ; Cheré Reine Lodge of Free- 
mans, £3 3s. ; J. P. Pearce and M. Tarn, 10s. ; R. C. D. Morrell, 
4s. 6d. 


In Memoriam G. J. S. Littlefield 
Northern Counties Branch and Public Dental Officers’ Group 
(Northern Division), £2 2s. each. 
In Memoriam Marshall{Shaw Lodge 
Leeds Dental Golf Circle, £2 2s. 


New Covenants 

D. T. Cooper, G. McDonald Lawson. 
Amalgam 

A. G. Beavies, Messrs. J. F. Buck and P. J. Sheldrick, R. A. 
Hampson, R. Latimer, G. V. Ledger, Northern Counties Branch 
(per W. Moss), J. P. Pearce, Reading Section, A. R. Watson. 


By the latest sale of waste amalgam a further sum of £74 3s. 7d. 
has been realised, making a total of £5,249 16s. 6d. Will members 
who have any considerable quantity of waste amalgam or lead foil 
kindly forward this to the Honorary Treasurer, 13, Hill Street, 
Berkeley Square, London, W.1, at their early convenience. 


ANNUAL MEETING—BUXTON 
July 6 to 10, 1953 


HoTeL ACCOMMODATION 

Association Headquarters.—Following further dis- 
cussions with the management of the Headquarters 
Hotel the following minor variations have been made in 
hotel charges : 

Full Board (except afternoon tea).—37s. 6d., 40s., and 
42s. 6d. per day. 

These prices include the use of all hotel facilities 
including the squash court and the private swimming 
bath. The management has also agreed to provide bed 
and breakfast accommodation only at the rate of 
Double room, 61s.; Single room, 30s.; Single room with 
bath, 38s. 

As July is in the height of the season at Buxton, and 
the Palace Hotel is the premier hotel of the town, it is 
essential that early reservation of accommodation 
required should be made. 

Other Hotels.—Hotels previously listed have also now 
quoted bed and breakfast rates and for the information 
of members full details are set out below: 


Bed and 

Name Per Day _ Breakfast 
St. Anne’s me + iy 42 0 22 6 
Spa Hotel 40 0 29 0 
Old Hall Hotel os i 35 O 19 6 

Eagle Hotel .. 32 6 17 6to 
21 6 

Pendennis 30 O 16 6to 
17 6 
Grove Hotel .. 30 O 16 0 


47 
Bed and 
Name Per Day Breakfast 
Bull-I’ Th’ Thorn, Hurdlow, 
near Buxton (considerable 
notice required as only 2 
bedrooms) 30 O 16 6 
Leewood 27 6 is 6 
Savoy Hotel 27 6 16 6 
PRIVATE HOTELS AND GuEst Houses 
Full Bed and 
Name Board Breakfast 
Malvern House 30 O 12 6to 
15 0 
The Buckingham 30 17 6to 
21 O 
The Pavilion .. 30 O 15 
Alison .. 25 16 6 
Argyle .. = 25 0 15 6 
Roseleigh 25 0 17 6 
Sandringham .. oa “se 25 0 16 6 
Egerton 21 0 13 6 
Milton House .. 19 6 is 
Westminster House .. 18 16 
(vegetarian) 
The Griff 20 O 14 6 
(single) 
18 6 
(double) 
CARDIFF DENTAL POST-GRADUATE 
COMMITTEE 


A THREE-DAY Course in Anesthesia is to be held at the 
Cardiff Royal Infirmary on Friday, Saturday and Sunday, 
April 17, 18 and 19. Dr. Victor Goldman, F.F.A. R.C.S., 
will be the instructor. Applications should be made to 
Mr. Howard Williams, 3 69, Cowbridge Road, Cardiff. 


Branches and Sections 


Berks, Bucks, and Oxon Branch.—A General Meeting 
of the Branch was held on January 31, 1953, at the Royal 
Oak Hotel, Windsor. Mr. R. Symonds, Branch President, 
was in the Chair and 38 members were present. The 
meeting began with a buffet supper, and was followed by 
an address by Mr. H. Parker Buchanan. 

He gave some interesting observations on the manage- 
ment of the Health Service, and the relationship between 
the British Dental Association and its members. He then 
answered members’ questions, many of which were con- 
cerned with the treatment of school children in clinics. 

Mr. W. J. Willey proposed a vote of thanks which 
was accorded with acclamation. 


South Wales and Monmouthshire Branch.—A Business 
Meeting of the Branch was held at the Mackworth Hotel, 
Swansea, on Wednesday, February 18, 1953. 

The President, Mr. T. I. Richards, was in the chair. 
Thirty-four members were present. 

The report of the Branch Representatives was pre- 
sented by Mr. Ivor Williams, who was supported by 
Mr. A. S. Davies. A good discussion ensued. 

Two members provided resolutions, which produced 
good discussions. This was the first meeting solely for 
business held in this session, and was well appreciated. 
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East Lancashire and East Cheshire Branch. 
meeting of the session was held in the library of the 
Midland Hotel, Manchester, on Tuesday, March 3, 1953, 
at 7.30 p.m. Thirty-seven members and one visitor 
attended. 

In his Opening remarks the President, from the Chair, 
welcomed Professor Radden, the new Dean of the 
Turner Dental School. 

The speaker, Mr. W. Stewart Ross, addressed the 
meeting on ‘The Practical Application of the Control of 
Dental Caries.” 

He showed a number of slides illustrating the caries- 
free teeth of the East Greenlanders and the badly 
decayed teeth of the West Greenlanders who had changed 
to a western diet. 

The prophylactic measure of drilling all fissures with 
specially flanged tungsten carbide burs which avoided 
the sensitive amelodentinal junction was considered at 
some length. Bite-wing X-rays were advocated to discover 
incipient interstitial caries, and various prophylactic 
measures for treating teeth interstitially were mentioned 
but were considered unsatisfactory. There was evidently 
a great need for further research on this problem. 

Mr. J. Miller opened the discussion which followed, 
others taking part being Mr. E. Houghton and Professor 
E. Matthews. 

A vote of thanks to the speaker was proposed by Mr. 
C. Cooke, and was well received by the meeting. 


Worthing and District, Brighton and District Sections.— 
The Annual Conjoint Meeting of the Worthing and 
Brighton Sections was held at the Chatsworth Hotel, 
Worthing, on Monday, February 16, 1953. 

Brighton members were welcomed by the Worthing 
Chairman (L. C. Pengelly), and entertained to an 
informal dinner prior to the meeting. Forty-nine 
members of the combined sections attended. 

Mr. V. W. Humpherson gave an enlightening and not 
unamusing address on the working of the Dental Estimates 
Board, afterwards answering members’ questions. 

A vote of thanks proposed by Mr. F. Hudson-Keep 
(Worthing), seconded by Mr. Malin-Jones (Brighton) 
was warmly accorded to the speaker. 

The Brighton Chairman (Mr. A. C. Fuller) in thanking 
the Worthing Section for the organisation of this year’s 
meeting reviewed the close links between the two Sections, 
and stressed the great value of the conjoint meetings in 
furthering the happy relationship between them. 


HOSPITALS GROUP NOTES 


A RECENT instruction by the Ministry of Health that 
regional hospital boards should keep all part-time 
contracts under continuing review has once again brought 
the question of security of tenure to the fore. In dealing 
with variations of existing contracts where the number 
of sessions is cut down or posts cancelled, the consultant 
or S.H.D.O. has two courses which he can take. He can 
request the Regional Hospital Board or Board of Gover- 
nors to find equivalent sessions in other hospitals— 
the Ministry has accepted the position that the Boards 
have a moral obligation to do this. Alternatively, he may 
appeal to the Minister of Health to set up a tribunal to 
consider the case under paragraph 16 of The Terms and 
Conditions of Service. 

So far as the first alternative is concerned recent ex- 
perience suggests that in a number of cases regional 
hospital boards while admitting their moral obligation 
are nevertheless saying that it is impossible for them to 
find additional sessions because no vacancies are available. 

A tribunal set up for a dental case will, under the Terms 
of Service, consist of the C.M.O. of the Ministry of Health 
as Chairman and an equal number of dentists selected by 
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(a) the Ministry of Health and (4) the dental profession. 

The economy drive and the recent issue of R.H.B. 
52/133 have had a most unsettling effect on hospital 
dental personnel. Although no survey of dental appoint- 
ments in hospitals has yet been undertaken it was thought 
that the general shortage of dental manpower in hospitals 
would prevent any great change of existing appointments 
being effected. There is, however, some evidence that 
alterations are being suggested. The position is being 
carefully watched and appropriate representations 
continue to be made to the Ministry. In the meantime, 
until the position is clarified, any member to whom 
changes are proposed is advised in the event of arrange- 
ments being unsatisfactory to appeal to the Minister for 
a hearing of his case. The Group will be pleased to have 
information about any such cases and will do all they 
can to help. Enquiries should be addressed to the Secre- 
tary, Hospitals Group Committee, B.D.A., 13, Hill St., 
Berkeley Square, London, W.1. 


Correspondence 


The Problem of the Children.—To me, as Chairman of 
the late Priority Classes Committee and present Chairman 
of the Child Dental Health Sub-Committee, the trend of 
some of the recent correspondence in the Journal con- 
cerning the care of the child has made sad reading and 
this feeling has not been lessened by Mr. Townend’s 
recent letter entitled ‘* The Incredible B.D.A.” He, like 
some others, is only too ready to attach blame for the 
present state of neglect of the child to the absence of 
leadership in the Association. 

Whether his condemnation applies to the present-day 
position only or to the whole history of the Association’s 
interest in the priority classes is uncertain. If it is con- 
cerned with the present attempts to bring relief in the 
situation, then I think it can only be considered as a very 
superficial judgment. _It is fitting that we remember the 
present state of affairs was not the product of professional 
ideas or wishes. The extent to which, in present circum- 
stances, dental care can be made available to a greater 
number of children must depend on enthusiastic lay 
administration and professional availability. These are 
bound to vary in different localities. It is of course of 
particular interest to an individual whether a scheme 
will work in his own district but the Association has to 
think of the country as a whole. It must also be remem- 
bered that even if in fulfilment a plan falls short of 
what is hoped the effort may remind authorities and 
public of their responsibilities. The profession is becom- 
ing used to being a scapegoat. That is very tiresome and 
harsh treatment for any animal and it should not be 
surprising if it shows some irritation at times at its mis- 
fortune. It is therefore not to be wondered at that the 
Association took exception to the inaccurate information 
the Minister of Education gave to the House on the 
response of the authorities to the dentists’ offer of 
temporary help. 

Mr. Townend himself admits that our offers to some 
authorities have been turned down. The school service 
was inadequate in 1948 and, whatever has happened 
between then and now, it is still inadequate. It may be 
that the Association’s Priority Classes Committee’s 
plan for a true school dental service may some day be 
found to be the only solution. In the meantime what 
are more than ever needed are the understanding of 
everyone concerned and their readiness to try any 
reasonable methods calculated to relieve the results of 
five years of chaos.—PHILIP G. Capon, 49a, Rodney 
Street, Liverpool, 1. 
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Offers of Service.—The senior dental officer to this 
Authority, Mr. P. S. P. Jenkins, has shown me your 
number dated March 3, 1953, and the article headed 
* Association News Sheet.” 

While I am not directly concerned with the question so 
briskly discussed as to whether the Minister of Educa- 
tion’s comments were inaccurate and misleading, I 
think it is reasonable to suggest that if you are criticising 
the Minister on grounds of inaccuracy, you should 
yourself be particularly careful to be accurate. ~ It is 
stated in the ** News Sheet ”’ that “ the following authori- 
ties have refused at least some offers of service. ... East 
Sussex...’ The position actually is that East Sussex 
as an authority have refused no offers of service whatever. 
Acting on behalf of East Sussex I have been in communi- 
cation with a responsible local body representing the 
local dental practitioners who wrote to say in February 
of this year that several of the profession might be willing 
to treat children in East Sussex clinics. This letter, which 
was clearly no more than a tentative approach went on to 
enquire particulars as to which towns had clinics and 
so on. 

In my reply I pointed out that as an increased dental 
establishment had just been authorised and applications 
for whole-time posts were being considered it was not 
yet possible to say how many part-time officers would be 
needed or where these would be able to work. 

In addition, one or two informal approaches have 
been received from individual practitioners but no 
unqualified refusal was given. 

It is therefore quite misleading to state that East Sussex 
have refused any offers of service, especially as I have 
been given authority to employ part-time officers within 
the establishment to the extent that this is not met by 
full-time officers. 

Quite apart from this, however, it must be obvious that 
no one, whether private practitioner or employing 
authority, can undertake to accept any offer of service 
unlimited by geographical or personal considerations.— 
F. LANGFORD, County Medical Officer of Health, Public 
Health Department, County Hall, Lewes. 


Ancillaries.—Your editorial, February 3, is so right 
that there would seem to be little more to be said. It is, 
of course, ridiculous to make comparisons with a 
Dominion where, in all respects, conditions are essentially 
different from our own. From all points of view, the 
suggested introduction of nurse ancillaries in this 
country is intolerable and dangerous; furthermore, it is 
inconsistent with the professed principles of the pro- 
fession. I do not think, however, that our numbers will 
ever be sufficient to meet all the requirements of a 
completely comprehensive service but there remains one 
rational solution: safe, efficient, progressive; acceptable 
to all by its obvious sincerity of purpose, its freedom 
from any suggested lack of co-operation, and a deliberate 
affront to those who would castigate the profession as 
being parochial in its outlook. a4 

I refer to the enlistment of selected technicians with 
status raised by proper training, and further fitted for a 
fuller participation in the field of prosthetics. All 
objections so far raised against this proposal have been 
proved to be insupportable and mostly originating from 
an inborn prejudice and a baseless fear of encroachment. 
The material is at hand and with proper safeguards, 
could speedily become the means of transforming the 
present service into one which might well be the envy 
of the world.—M. BLUNDELL WILSON, Ticker, Sunny- 
meads, Wraysbury, Bucks. 


The Voluntary Principle.—May [ return Mr. Townend’s 
compliment (B.D.J., February 17, Supplement p. 37), 
and congratulate him on having adopted certain private 
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practice methods to help him select his patients for 
fillings ? 

Perhaps my point about the probe was not clear. The 
danger is that the non-probe examination may be mis- 
understood by the parents. There are many cases where 
parents would have taken their child to a general dental 
practitioner if they had been told that the school service 
could not manage fillings for that child. The parents, 
quite naturally, had taken the non-probe inspection to 
be a full dental examination. Having heard no more, they 
believed their child had been passed dentally fit. Such 
misunderstanding, unfortunately, is by no means rare. 

In addition to the above, compulsory dental exami- 
nations (probe and non-probe) reveal so much caries 
that the dental officers are inclined to seek desperate 
remedies, or to feel a sense of frustration and inability to 
cope. It is unlikely, however, that the school service will 
abandon compulsory mass inspections. They are the 
rock upon which the service is founded. Only when there 
is voluntary attendance for inspections and treatment, as 
in the G.D.S., can those best suited to receive fillings be 
chosen. Even then, time is a great chastener and guide 
in future selections. It is almost impossible to devise 
ways and means to replace this voluntary principle, 
though [ do believe Mr. Townend and others in the 
school service are trying very hard to do just that. 

Full-time salaried service most certainly is an answer 
to many problems, including the troubles of a scale of 
fees. But a State monopoly would stifle incentive and 
create new problems which we can well do without, 
We must preserve the independent spirit; the spirit 
which led private practitioners to found the school 
service, and brought the profession to the comparatively 
high status of today.—-C. N. Jerrries, 704, Kingstanding 
Road, Birmingham, 22C. 


The Outlook.—It is now perfectly obvious that there 
is no hope for dentistry in the immediate future and the 
Association News Sheet confirms what I have long sus- 
pected. It tells us that from July 31, 1951, until now, it 
has not been possible to secure a definite result owing to 
the national economic position—which cannot be argued 
against. Every week or so I read of people arguing against 
it and incidentally getting increased wages, meanwhile our 
standard of living is being reduced so rapidly, that many 
will not be able to carry on. 

The country shows it is quite able to do without us, 
why then do we remain in a service which neither needs 
us nor cares about the dental health of either school 
children or adults. 

As a large number of us are now hardly paying 
expenses, would it not be a good time for us all to resign 
from the Service? We should be helping the Government 
to restore the economic position—which seems to be 
the main aim of the British Dental Association—by 
saving the cost of the 900 odd people employed at 
Eastbourne and all the cost of paper, printing, etc. 

I think we should still be able to make a living—no 
worse than at present-——as the patients now contribute 
a large part of our present income. 

Then perhaps in the not too distant future we might 
get a real health service in which the profession can 
help to formulate a scheme which will be acceptable to 
us all.—-HAROLD TRELEAVEN, 14, Clarence Road, Windsor. 


Easing a Denture not a Repair.—Recently [ submitted 
an E.C.L. to the Dental Estimates Board in respect of 
the easing of a denture. This was returned to me with 
a letter stating that the Board had been advised that 
easing of a denture could not be regarded as a denture 
repair ana a charge under the National Health Service 
Act 1952 was therefore applicable. This fact should I 
think be published for the information of the profession. 
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Incidentally the charge for easing was 7s. 6d. against 
15s. 6d. for a repair.—F. A. WALTER, 30, Church Street, 
Padstow, Cornwall. 


Health Service Numbers.—The problem of Health 
Service numbers is still with us. At a meeting of the 
Coventry Health Executive Council one of the lay 
members criticised dentists because they were demanding 
these numbers from patients who came for dental 
treatment. 

Needless to say we dental members present explained 
very fully to him that it was not the dentists who 
demanded the numbers but the Dental Estimates Board, 
and we expressed the hope that the Press reporters 
present would publicise the information in the local 
Press.—Cuas. R. DENTON, 2, St. Osburg’s Road, Coventry. 


CANDIDATES FOR MEMBERSHIP 


(M.H.) ALTMANN, Leo, B.D.S.Lond., pene 121, Park 
Avenue North, N.W.1 
Nominated by : oS Greenish B. W. Fickling, 


. Pickar 
ANDERSON, Herbert C hristie, T D.S.Edin. » Thornbury, 
Elmfield Road, Bromley, Ken 
Nominated by : R. McK. Veale, J. G. Watt, J. S. 
Beresford. 
BLAKE, David Eustace, L.D.S.En 
24, Clarendon Road, Southsea, . 
Nominated by : Te — R. E. 


CHAZAN, Sidney L.D.s. Glasg., 185, Thomson 
Street, Glasgow, E.1. 
Nominated by : E. Levine, J. H. Inglis, J. M. Smith. 
CHRISTENSEN, Frederick George, B.D.S.Queensland, 
F.D.S. R.C.S.Eng., .D.D. L.D.S.Glasg., 
L.M.S.S.A.Lond., A.M.P. Building, Edward Street, 
Brisbane, Queensiand, Australia. 
Nominated by: H. Parker Buchanan, Arthur H. 
Condry, L. E. Balding. 
COUACAUD, Marie An re Maurice, 7 Irel., 10, 
Hartington Road, Chiswick, London, 
Nominated by : Professor E. Friel, Cockburn, 
H. Mandiwall. 
CRANE, Peter, B.D.S.Brist., 11, Church Street, Bridg- 
water, Somerset. BE 


Nominated by : Professor A. I. 
Jackson, P. M. Nicholas. 
CUMMINS, Joseph, B.D.S.Irel., 61a, Syden- 
ham Road, London, S 
Nominated by : E. E. Wookey, N. G. Dodds, A. W. 
Eastwood. 
DOBSON, William Frederick, L.D.S.Eng., 52, Tanner 
Street, Bermondsey, London, S.E.1. 
Nominated by rofessor W. E. Herbert, W. A. 
Vale, A. H. R. Rowe. 
pare IN, ory Eric, L.D.S.Belf., 130, Sloane Street, 
ndon, S.W.: 
Nominated by : C. D. Baker, B. St. J. Steadman, 
M. Cook. 


GORMAN, John Montgomery, B.D.S.Irel, Garracloon, 
Jordanstown, Belfast, Northern Ireland. 
3 A. Clarke, 


Nominated by : C. Cha = 
Professor P. J. Sto’ 
GRIFFITHS, Peter, L.D.S.Eng., 119, Station Road, 
Hendon, Lon 4. 
Nominated by : E. H. Musgrove, 


HACKETT, Patrick Edward B.D.S.Dublin, 23, 
Beaconsfield Road, St. Albans, Herts. 
Nominated by : E. Schofield, Surgeon Rear-Admiral 
(D) F. R. P. Williams, T. Howley. 
HARRISON, John Charles L.D.S. Eng., 78, Bath Street, 
Newcastle-on-Tyne, 6. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. ¥. Tregarthen. 
HEYDERMANN, Dennis Manfred, B.D.S.Lond., 
L.D.S.Eng., 126, Common, London, 5. 
Nominated by : R. H. Fader, J. B. Gayes, A. D. E. 
Shefford. 
JONES, John, L.D.S.Eng., 13, Lone Lane, Liverpool, 9. 
Nominated by : C. C. Knowles, F. E. Lawton, E. D. 


Farmer. 
LOCKE, Michael Christopher, L.D.S.Belf., 243, Eastern 
Avenue, Ilford, Essex. 
Nominated by: C. E. Chapman, J. A. Clarke, 
Professor P. J. Stoy. 


(S.C.) 


(S.C.) 


(W.S 5) 


(=) 


(M.H.) 
(W.C.) 
Darling, 
(M,) 
(M.) 
(M.) 
(N.L) 


(M.H.) 


(M.H.) 


(W.L.) 


(Essex) 


McCANDLISH, Alexander Wheeler, Eng., Stone- 
ville, Salisbu 
Nominated 


(W.) 
Street, Blandford, Dorset. 

: R. W. Pinniger, S. A. McCandlish, 
K. G. Hyland. 
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(Y.) 


McCLEA, John, L.D.S.Belf., 7, West Park, Harrogate, 
Yorkshire. 
Nominated by : 4 = Hitchin, P. R. Davidson, 


. Sanderson. 
McCRACKEN, Agnes oo (Miss), L.D.S.St.And., 
Dental Centre, 105, go chontery Hill Reed, London, S.E. 3. 
Nominated by : W Ww . J: Reid, J. L. Milne, W. M. 


McGIRR, Maureen (Miss), L.D.S.Sheff., Eastman 
Dental Clinic, Gray’s Inn Road, 4. 
Nominated by : ro H. Rubra, J. J. Messing, J. T. 
Hewat. 
MAIN, George Allardyce, L.D.S.St.And., 3, South 
Lindsay Street, Dundee, Angus. 
Nominated by : W.J. Reid, J. L. Milne, W. M. Oliver. 
MEYER, Hugh Constant ee. L.D.S.Eng., 4, Pem- 
broke Road, Sevenoaks, Ken’ 
Nominated by: Professor W. E. Herbert, W. A. Vale, 
R. D. Emslie. 
MIGOCKI, pane manag L.D.S.Eng., 3, Argyle Terrace, 
Newcastle-on-Tyne, 1 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
MORECROFT, James Peter (Lieutenant, Royal Army 
Dental Corps), L.D.S.Manc., Clevedon, Gaintswood 
Lane, Congleton, 
Nominated by : C. Cooke, E. H. Seely, Miss P. 


Andrews 
O’CONNELL, William ‘Michael, L.D.S.Manc., 
Buxton Road, Cheshire. 
Nominated by: Cooke, T. C. Rowbotham, E. H. 


a ley 
POWNALL, Robert an B.D.S.Lond., L.D.S.Eng., 
99, Devonshire Road, Palmer’s Green, London, N.13. 
Nominated by: Professor W. E E. Herbert, W. A. Vale, 


(Essex) a Alan Edward, B.D.S. Lond, L.D.S.Eng., 192, 
Roding Lane South, Iford, Es 
by: E, A. F. Greenish, 
Pickard. 
(B.B.O.) a a Michael John, L.D.S.Eng., 45, Iffley Road, 
xfor 


Nominated by: D. S. Hayton-Williams, P. D. 
Harvey, H. C. Churchill. 
ROHAN, Pierre Andre, L.D.S.Eng., 45, Norland Square, 
London, W.11. 
Nominated by : — M. Pickard, W. D. Clarkson 
ebb, J. E. Manning 


SCOTT, Geoffrey LD.s. "63, Woodside 
Park Road, — N.12. 
Nominated by : G. eo Cc. W. F. Thomas, 


F. W. Cable. 
SCOTT, Michael Frederick, L.D.S.Eng., 41, Birchwood 
Avenue, Sidcup, — 
Nominated by : A. K. P. Liddelow, E. 


STEWART, Gloria “L.D.S.Birm., 15, Dollis 


Hill Lane, London, N.W 
Nominated by : L. Cohen, 
SUTCLIFFE, John, L.D.S. *Springfield Gardens, 
Horsforth, Near orkshire. 
Nominated by : Read, J. P. 
TIMANS, Janis Karlis, Goddard 
Avenue, Swindon, Wilts. 
Darling, H. S. M. 
Crabb, A. O. Chick 


Nominated by : Professor A. 
TRIMM, Dennis Anthony John, L.D.S.Eng., 
Nominated by : . E. N. Preston, 
le. 
shire L.D.S.Leeds, Clare House, 


ax, Yo! 
Nominated by : A. A. Kay, P. A. Kay, L. Waring. 
WILLCOCKS, Roma Wilf B.D.S.Lond., L.D.S. 
Eng., Children’s Dental Department, Guy’s Hospital, 
London, S.E.1. 
Nominated by : W. J. me, K. E. Pringle, A. C. 
Campb 
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Candidates for Readmission 
(S.C.) HENRIQUES, Lewis DePass, L.D.S.Eng., 22, Star Hill, 
Rochester, Kent. 
Nominated by : A. V. Sharman, S. G. 


ttou: 
—_ George James, L.D.S.Glasg., 36, Wellshot 
Nominated by : A Cubie, j. A. Gale, I. McD. Allan. 


FORTHCOMING MEETINGS AT HEADQUARTERS} 


(W.S.) 


April 14 Child Dental Health Sub-Committee... 5.30 p.m. 
»» 17 Scientific Committee of Hospitals Group 6.30 p.m. 
»» 18 Hospitals Group Committee ... 10.30 a.m. 


(M.) 
(M.) 
| | 
3 
— 
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“VINESTHENE? is supplied as follows 
Boxes of : 10 x 3 c.c. ampoules 
Boxes of : 10 x 5 c.c. ampoules 
Containers of 25 c.c. 


*VAM? is supplied in: 
Containers of 4 oz. 


all be glad to send detailed 
n request 


Surgeons are requested 
heir orders for M&B 
Products through their 
Jental depot or pharmacist. 
f difficulty order direct 
enclosing mame and 

f the supplier through 

ou wish the account to 
Please do not send 


manufactured by 
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‘Vinesthene is particularly well 
suited as an anaesthetic for dental 
procedures in children. Character- 
isticofanaesthesiawith ‘ Vinesthene’ 
are the short period of induction 
with no excitement and struggling, 
smooth anaesthesia and rapid re- 
covery. Perhaps the most valuable 
property, however, is the fact that 
the incidence of post-operative 
nausea and vomiting is so low as 
to be almost negligible. 


*Vinesthene ' is usually administered 
by the closed method, and _ if 
anaesthesia by the open method is 
desired vinyl ether is best given 


distributors SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


Face last matter 


which consists of vinyl ether 25 per 
cent and ethyl ether 75 per cent. 
For use by the open method it is 
more economical than ‘Vinesthene’ 
and gives a more even plane of 
anaesthesia. Compared with anaes- 
thesia with ethyl ether alone, 
anaesthesia with ‘VAM’ has the 


advantage of 

* more rapid induction 

* less excitement and struggling 
* greater muscular relaxation 
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VISCOFORM 


*REGISTEREO TRADE MARK N°? 694374 


Though for several years plastic patterns have been 
used in America, up to the present only wax pre- 
formed patterns have been available for the construc- 
tion of skeleton bases in Britain. 


The advantages of *‘ Viscoform ’’ patterns are that, no 
matter how they are stretched to conform to the 
investment model, they will retain a uniform section. 
In addition, flaming is unnecessary, for should surface 
irregularities be produced they will smooth out of 
their own accord, ‘“‘Viscoform’’ patterns are also 
adhesive and will therefore seal themselves}in position 
upon a prepared investment model by gentle pressure. 


Each of the 10 cards, which will shortly be available to 


the profession generally, have been designed by ' ORM” 
experts after careful examination of the various VISCOFORK 


stresses involved, and are primarily for use with C.& L. E. ATTENBOROUGH LTD 
chromium cobalt bases. VISCOSA HOUSE GEORGE ST. NOTTM 


1\ 


C.¢L.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE GEORGE STREET NOTTINGHAM 
Telephone: NOTTINGHAM 40374 Telegrams: LATERAL.NOTTINGHAM 


AMBAIN LEAD THE WAY 
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¢ 
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KING SWAY ENTIRELY BRITISH 
Finished in 
SN [ XU, White, Ivory Tan, 
enta aY Neptune Green 


or 
Black. 
Outhit 
atte Only a minute or two is needed to take a perfect 


radiograph with the “Kingsway” Dental X-Ray 
Outfit. By its aid you can tell for certain if (for example) 
there are any interstitial caries, retained roots, impacted 
teeth, abscesses or other lesions. 


The “Kingsway” Outfit has the output needed for 
every type of examination in short exposure times. It 
is so finely balanced that it is a pleasure to use and 
will give years of service without attention. 


May we send you literature and information on the 
reasonable prices ? Your usual dealer also will be 
pleased to tell you of the satisfaction everywhere 
experienced by “Kingsway” users. 


WATSON & SONS (ELECTRO-MEDICAL) LTD. 
EAST LANE - NORTH WEMBLEY - MIDDLESEX -: ARNo/d 6215-7 


2 
WITH A a 
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Unad”’ 
DENTAL 
OPERATING SPECTACLE 


“* Congratulations to you on your 
efforts to introduce something 
which will be of enormous help to 
dentists.” 
* * * 

“* When doing a post crown I did 
not know if I was working in the 
nerve canal or not; since I have 
had the new glasses, it seems as | 
though I am walking in the cavity.” 


F.B.O.A. 


19 Upper Berkeley St., Portman Square, W.1 
Tel: AMBassador 499] 


| 
| 


Electro-formed Hard 
Nickel Cobalt Moulds 
for Acrylic Teeth 


Full Equipment Supplied 


Illustrated Brochure and full details from 


LONDON & SCANDINAVIAN METALLURGICAL CO LTD. 
CHELTON WORKS - GONSALVA ROAD - LONDON - S.W.8 


MACaulay 5575 (3 lines) 


ONE dent 


ifrice 


THE CHAS. 8. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


* Milk of Magnesia’ is the trade mark of Phillips’ preparati 


o 

. 
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...for rapid penetration of 
enamel without pressure... 


They cannot chip and do 
not chatter. 


In boxes of SIX for 35/- 
DICA BURS are a small edition of :- 


DENDIA DIAMOND INSTRUMENTS 
F | suppli | ow 
om BRITISH DENTAL GOLDS LTD. 


105 Bolsover Street, London, W.|! 


For 
PARTIAL DENTURES 
specify C OAT S 


CHROME COBALT 


| WHITE DRILL 


SIDE FASTENING 
44° long 34’ to 46” chest 


For | 
GREATER ACCURACY  35/- 


Plus 1/3 Postage and Packing. 


MICROTEC PROCESS Babe 


137-8 Tottenham Court Road, 
London, W.1 


Telephone: EUSton 4721/3. 


J. L. JACOBS (enTAL LaBoRATORIES) Lid. 
29, ELTHORNE ROAD, N.19.  ARChway 5595 


| 
| 
~ | 
: 
Lower Grade 31/9 
insist on Dental Jackets 27/11 
Sw 
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UNCTIONAL 
ERFECTION 


POSTERIOR TEETH 


Designed by an eminent Prosthetist, 
and a simple functionalising technique 
will provide 


FUNCTIONAL PERFECTION 


on a plain line articulator 


Send for a print of 


* Functional Balanced Dentures Without Tears ”’ 


as demonstrated at the Annual General Meeting 
of the British Dental Association at Cardiff 
September 1-5th 1952 


Sole Agents for Great Britain Manufactured by 
HAWLEY & YATES ati ORAL PLASTICS LTD. 
(DENTAL DEPOT) LTD., The Acrylic Teeth Specialists 

38 SNOW HILL, Pees LYTHAM ST. ANNES, 


BIRMINGHAM, 4. LANCASHIRE 
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SCRAP 


if sent registered to: 


also 


WASTE AMALGAM 12s. 


GOLD and PLATINUM 


Fetch the highest possible prices 


THE SCIENTIFIC METAL CO. 
50, OLD BROMPTON ROAD, S.W.7 


What a waste of artistic skill, when 
patients allow new dentures to 
become dingy and stained. Now, fortun- 

ately, it is easy to persuade them to share your 
pride in perfect craftsmanship. On their final 


6d. per lb. 


visit, introduce them to Denclen. This dentist- 


designed cleanser is simply swabbed over the 


dentures with a piece of cottonwool. It pene- 


Up-to-date postal courses for all den 


Universities and Examining 
Write to the Secretary 


GUIDE TO DENTAL EXAM 


VALUABLE BOOK FREE 


including the F.D.S. England and Edinburgh; H.D.D. 
Glasgow; Diploma in Dental Orthopzdics; Diploma 
in Public Dentistry; L.D.S., M.D.S., 


(stating examination in which interested) for 
Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 


19 Welbeck Street, London, W.|! 


trates between the teeth, removing every stain, 
restoring the dentures to new condition, No 
brushing that may spoil fit... no going without 
while dentures soak. For Denclen-cleaning takes 
only 30 seconds. And when you hand them the 
professional sample we will gladly provide on 
request, you can tell them that a 3 months’ supply 
costs only 2/9 at Boots, Timothy Whites and 
all leading chemists. 


Professional samples avail- 
able for your own testing and 


distribution to patients, from... 


tal examinations 


B.D.S.; of all 
Bodies. 


INATIONS 


KRAUTH CHEMICALS LTD * Weybridge * Surrey 


Suppliers to the dental profession and trade : 


|. S. COTTRELL & CO- 15-17 CHARLOTTE STREET - LONDON- W:! 


MODERN METHOD 
ERILISATION-— 


Enables handpieces and instru- 
ments to be sterilised and 
lubricated in one operation. 

« 


Prevents the possibility of cor- 
rosion impairing the efficiency 
of cutting edges and working 
parts. 


No new equipment needed - 
use your present hot water 
steriliser in conjunction with 
the AC 10 DENTAL outfit. 
Simple and safe to use. Full 
directions with every outfit. 


Associated ina nation-wide service to the dental profession 


7 50 cure creane” 
DENTAL 4 
CLAUDIUS ASH, SONS | 
LIMITED | 
ELLIOTT & CO. (Edin) 
ENTAL 
THE 
NTAL 
THE WESTERN.DF 
| 
‘ 
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genized 
Hom? 


Aristaloy 


means even finer amalgam results ! 


_ are too many possible variables in the manipu- 
lation of ordinary amalgams to enable the operator 
to exercise 100°, control over his results. The ARISTALOY 
system of particle shape and size graduation brought this 
control within the reach of every operator. And now the 
Homogenization of ARISTALOY makes this control even 


surer. This important process produces an entirely uniform 
grain structure. 


The Baker Proportioner 


DISC 


The Aristaloy Homogenizing Process 
gives these advantages 


@ Speedier Amalgamation @ Less mercury required for 
mixing @ Crushing strength higher than casting metal 
@ Less mercury retained in the fillings @ Flow resistance 
increased @ No delayed expansion 


MERCURY ARISTALOY 


The Baker Adjustable 
hy J Proportioner measures with- 

out waste. Therefore, 

A GOOD joB NEEDS @ Jrroduct 
of Homogenized arisTALOY 

might be slightly above that 


of some alloys, its actual 
BAKER PLATINUM LIMITED approximate cost per filling 
52, High Holborn, London, W.C.1. Chancery 871 | 


Alsoat NEWARK, N.J., TORONTO, RIO DE JANEIRO, COPENHAGEN, ZURICH, etc., etc. 


| 
Ay 
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The Agency is able to obtain the best terms for 
ALL CLASSES OF INSURANCE 
LIFE - SICKNESS - MOTOR 
HOUSEHOLD: EDUCATION 

and give Special LOAN facilities for the purchase of 

HOUSES - EQUIPMENT - CARS and 
APPROVED DENTAL PRACTICES 

n 


MEDICAL nen NCE AGENCY LIMITED 


ief Office 

B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.! 
Chairman: JAMES FENTON, C.B.E., D-P.H. 
General DIXON, A.C.1.1. 
Hon. Secretary HENRY ROBINSON. M.D., D.L. 
Offices also at LEEDS, 20/21 Norwich Union Bidgs., City Sq. 

MANCHESTER, 33 Cross Street. 

BIRMINGHAM, 154 Get. Charles St. 

CARDIFF, 195 Newport Road. 

NEWCASTLE, 16 Saville Row. 
SCOTTISH OFFICE: 6 Drumsheugh Gardens, 

and at 234 St. Vincent St., GLASGOW 
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MEDICATED DENTAL PASTE 


Samples Available 


| BAILLY LIMITED, LONDON 


Sole Concessionaires 


BENGUE & CO. LTD. 
[MOUNT PLEASANT, ALPERTON, WEMBLEY 


Most Dental Travellers 


will be delighted to give you details of 
QUEARL and P.M. MAGNETIC TEETH— 
in fact many of them carry a Demonstration 
Articulated Set which clearly shows why 
the Patient enjoys greater comfort and 
banishes the Bogy of the ‘Floating Lower.’ 


PMI. MAGNETIC Wale Wsl 


AN ORALITE PRODUCT FROM R. LORD & CO. LTD., BLACKBURN 


xxix 


BRITISH DENTAL JOURNAL 


ACRYLIC TEETH 


naturally the best 
made in 14 shades 


There is no substitute for Quality, 
thereiore .... choose 


April 7, 1953 


DEMCO 
QUICK-MIX ALLOY 


A superior alloy that combines all the 
characteristics which make for durability— 
solid edge strength, firm structure and com- 
plete freedom from brittle tendencies. 


MIXING TIME — 30 seconds only is re- 
quired for a smooth easy-working mix that 
enables you to make perfect fillings. 


MODELLING TIME —a full 15 minutes 
—generous even for the most complicated 


filling. 


SETTING TIME — 1 hour only. The final 
finishing after 24 hours will give a brilliant 
and lasting mirror-like surface. 


AVAILABLE IN 1 OZ. AND 5 OZ. PACKS 


| «THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 CREAT PORTLAND ST. LONDON W.1 


yim 
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Registered Trode Mork U.K. N° 694373. 


A Parodontal Splint made of “ Megallium ’’ is strong 
and light. Bulk is kept down to the absolute 
minimum and adaptation is close. 


A“ Megallium’’ Splint goes into place like a well 
fitting inlay. The patient is less conscious of any- 
thing unnatural in the mouth, and appreciates the 
freedom of natural speech. The Splint is easily 
removed for treatment, or by the patient for 
prophylaxis. 


‘*Megallium ’’ is quite inert and compatible with 
the oral tissues. Its hard brilliant surface main- 
tains the original polish, and 
cleanliness of the prosthesis is 


assured. 
“‘Megallium’’ is, as it were, You cannot do better than offer 
tune with Nature.’’ ‘*Megallium’’ to your private 


patients. 


C.cL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET = NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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SMI PROVED 


FOR UTMOST ACCURACY* 


RELIABLE, durable and satisfying for all cementing 
operations. For a dressing seal, liner, step or base. 
For permanent fillings in deciduous teeth and temporary 


fillings in permanent teeth. Easy to use; mixes 
smooth ; ample setting time... 


* Compared with A.D.A. Specification No. 8, 
S. S. White Zinc Cement Improved has 


THE only half the allowable film thickness 
e jp thus ensuring the utmost accuracy. 
COMPANY OF GREAT BRITAIN LTD. 


126 Great Portland Street, London, W.1 and at MANCHESTER & LIVERPOOL 
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DEVANAST THE WALL 


Saves space 
and expense 


The Devanest 
portable apparatus 

for Gas/Oxygen anes- 
thesia on the intermittent 
principle is designed for dental sur- 

geries where space is limited. Mounted 

on the wall by a retractable bracket, it can 
be operated by cylinders situated either in the 
surgery or in the next room, or by pipeline from 

larger cylinders installed elsewhere. The apparatus is 
enclosed in a small stove-enamelled case (9° x 7” x 11°), 
fitted with pressure and mixture controls, and indicating dial. 
There is an emergency oxygen push-button on the top panel. Compact 
and easy to operate, the Devanest gives a similar service to the Walton 
apparatus, but at a much lower cost. Details on request. 


THE BRITISH OXYGEN CO. LTD 


MEDICAL DIVISION GREAT WEST ROAD, BRENTFORD, MIDDLESEX 
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Hygienists 

This set of fine scalers was 
adopted by the British Air 
Ministry during the war and 
is now prescribed for dental 


hygienists training at the 
Eastman Clinic, London. 


Periodontal Hoes 
Modified McCall’s Pattern— 
the slender necks and short 
blades cause minimum tissue 
disturbance when entering 
periodontal pockets. 


Guy’s 

Originally used by Guy’s 
Hospital Dental School, these 
four scalers now find a place 
in many of the leading teach- 
ing hospitals in all parts of 
the world. 


o 


NEW PATTERNS OF 
AN AMALGAMATED DENTAL’ PRODUCT 


Trade Distribution: 


Amalgamated Dental Trade Distributors, Ltd, 
7 Swallow Street, Piccadilly, London, W.1 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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